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THE FUTURE OF OSTEOPATHIC EDUCATION. 


Paper Read Before the A. O. A. at Denver, by J. Srrornarp Wuitr, D. O., 
Pasadena, Calif. 


That osteopathy has had a most wonderful success, and that its growth 
has been almost marvelous, are facts, accepted by all, even by its enemies; 
aud those who have taken no other interest in it, awakened by this advance- 
ment are now asking: “What is this new science?’ It is with honest 
pride that every practitioner of osteopathy can point to its unique position, 
on the samé plane with the regular profession of medicine, and listen with 
interest for the present opinion of the M. D. who a few years ago predicted 
tliat osteopathy would soon find its level among the masseurs and Swedish 
movement curists. 

This suecess is due first of all to Dr. A. T. Still, who is to be greatly 
praised and honored for the present position of our science; his hard work 
and study gave the profession a good start; the A. O. A. has oceupied a 
very important place and has dene a wonderful werk for the advancement 
of esteopathy, true to the name of the association; the Associated Colleges 
of Osteopathy have had much to contend with and have done some thank- 
less work in the upbuilding of our colleges: to the A. C. O. and to our 
educators, as a representative of a class of practitioners, I want to say that 
their labor has been highly appreciated, for they worked hard—behind the 
scenes—with new problems and no precedent to guide them; they also are 
deserving of great praise. 

We are all somewhat familiar with the advancement of osteopathic edu- 
‘ation; in the lengthened schedules of the associated colleges the increasing 
importance given to different methods of diagnosis, and the better prelim- 
inary qualifications required. 

The list of studies in the catalogues has been added to, until it includes 
nearly everything that can throw the faintest light on the condition of the 
patient; attending this increase in the list of studies there naturally arose 
a plea for a longer course, which, owing to the earnest efforts of the teachers 
in our colleges and the A. O. A., is now a reality. 

The teachers in the osteopathic colleges have made this demand because 
they have seen graduates going out to practice who were severely lacking in 
some branches of education, and with the increased schedule of studies, 
they see that there has not been time to give the student more than a gen- 
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eral idea of the various subjects; and they know that the colleges will suffer 
greatly if they do not send out well educated men and women, capable 
of performing any of the duties of the physician. But the teachers in the 
osteopathic colleges have not been alone in this demand for a longer course ; 
there has been a crying need among the profession for better education. 

Although the most important characteristic of osteopathic practice is the 
manipulation, the converse is not necessarily true that osteopathy is manipu- 
lation; and although the organs of the body are affected by lesions of certain 
parts of the spine, it is not necessarily true that a lesion of a certain part of 
the spine always affects the same organ; for instance, a patient reported 
to me that an osteopath had alarmed her considerably by saying that her 
kidneys were diseased, because he found a lesion of the second lumbar ver- 
tebra; there had been no examination of the urine, but after such examina- 
tion I found the urine normal, which condition is not likely with diseased 
kidneys. Why did not that osteopath tell his patient that she had a dis- 
eased uterus, or pancreas, small intestine, bladder or rectum, all of which 
are somewhat affected by lesions of the second lumbar vertebra’ Such 
mistakes are becoming less common, for we are more careful of our diagno- 
sis, making use of other methods to verify the diagnosis of a discovere«| 
mechanical lesion. 

In the April number of the Journat of the A. O. A. Dr. McConnell, 
our president, gives us some good reasons for further education, in his ar- 
ticle on “Limitations of the Osteopathist,” and he says that “the remedy 
wherein our work may effect the greatest possible good, lies in more thor- 
ough education.” 

Our future education must be such that will give to each graduate the 
right conception of all that osteopathy means; it must be such that the os- 
teopath will be respected and looked up to in his community as being capa- 
ble in all branches of therapeuties, able to take any position in the sick 
room, and as well prepared as physicians of other schools to undertake any 
public duty: although there are not many who eare for public positions, 
every physician should have the edueation which would enable him credita- 
bly to discharge the duties of such, for it would be truly embarrassing if 
an osteopath were asked to take such a place and had not the necessary 
qualifications. 

The osteopath must be prepared to meet. all the exigencies arising in the 
practice of the familv physician, for osteopathy is not a specialty, but a 
complete system, the principle of which is applicable to any condition; he 
should not only be prepared to mect any emergency, but should be eapable 
of giving such advice regarding the eare of the body, the clothing, diet, 
habits and occupation, that he will be called upon, as the source of valuable 
information in preventive medicine, which is the physician’s truest work. 

From the standpoint which I have briefly outlined, that osteopathy is 
not a specialty, confined to a certain class of eases, but a complete system 
of therapeutics applicable to all cases, What course of training and study 
is necessary, to prepare the student for the duties and responsibilities of his 
profession, and for a position of refinement and culture in the community 
which he chooses for his home ? 

The primary necessity, of the osteopathic student, which should be re- 
quired by our colleges is, better preliminary qualifications. 
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It is greatly to be regretted that the question of finance has necessarily 
entered so largely into the management of our colleges that the student's 
adaptability to practice osteopathy has not been given much consideration, 
if he had the money necessary to pay his tuition. Natural ability is often 
equal to education, and this neglect in the proper selection of students has 
been the cause of many failures in all lines of professional and commercial 
life. 

No doubt many of you are familiar with the story of the young farmer 
who thought that he had a special call to the ministry, because of a dream 
in which he saw the letters P. ©. printed all around him, and which he 
thought meant to Preach Christ, but he was later reminded by some friend 
that perhaps the letters meant to Plough Corn. 

The prospective osteopathic student should be examined or give satis- 
factory evidence of a good academic education, either by examination or 
diploma from a high sehooi or academy. This will raise the standard of 
study in our colleges as much as making the course longer. 

More attention should be given to the health of the applicant for os- 
tcopathie study, for the osteopath needs a strong body as well as a strong 
mind. Many failures are due to poor physiques. 

But the remedy for our omission in these matters lies as much with the 
practitioners themselves as with the colleges. One prominent educator in 
csteopathy complains that “our colleges are suffering severely from the en- 
thusiastie support of their alumni” and that “the average practitioner of 
today is too willing te attend to his own practice and to leave all the edu- 
cational work and problems to some one else ;” he also predicts that as the 
condition now stands “there will be a steady deeadence of the schools and 
a deerease in their number.” This is a grave warning te us and should 
arouse the profession to greater efforts to advance the success of the col- 
leges; for our interests are so interwoven that the elevation of one raises 
all; if the colleges graduate highly edueated men and women who are 
properly qualified to perform the duties of physicians the profession will 
he elevated and strengthened, but if incompetent physicians are sent out 
the general standard of the profession is lowered and weakened; thus ii 
lehooves the profession to take more interest in the colleges, even for selfish 
reasons, 

There is a class of practitioners who honestly believe that in helping 
the colleges, by sending in new students, they are injuring themselves, in 
that those students will graduate in a few vears and be their competitors. 
! believe that those osteopaths do not appreciate the size of this great 
country of ours, not to say anything about those countries across the 
water. There may be a local crowding of osteopaths in some few places, 
but some competition will benefit them all, by forcing them to do better 
work, and as osteopathy becomes better known in that conununity the prae- 
tice of all will inerease; but there are so many places which have not been 
fortunate enough to secure a resident osteopath, that the colleges may be 
kept busy for the next twenty-five vears, at their present rate, without 
making the supply exceed the demand; for every good osteopath will help 
to increase the practice of those already in the field, while every poor 
graduate will injure the practice correspondingly. 

The first studies which are absolutely essential to the osteopathic physi- 
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cian are anatomy with its near relative histology, physiology aud physi- 
ological chemistry. Physiology in its broadest sense constitutes one of the 
chief studies in the education of the physician, and all rational physiology 
is based upon, anatomy, histology and chemistry. It is without doubt 
the best plan in our course of study to give the student a thorough founda- 
tion in the normal structure and conditions of the body, and then proceed 
to the study of the abnormal conditions. 

Our success in any case depends so largely on the diagnosis, that increas- 
ing importance must be given, in our schools, to all the different methods 
ot diagnosis, which tend to give us a better picture of the patient’s real con- 
dition. It is true that, in some cases, a urinalysis or a blood examination 
may not change the manner of treating the existing lesion, but the prognosis 
is made so much clearer by those tests that a more definite statement can be 
made to the patient, who might be encouraged to persist in the treatment 
which would otherwise seem discouraging. It is probable that few physi- 
cians will have the time or the inclination to carry on their own laboratory 
diagnosis, but every one should have at least sufficient training to enable him 
to understand clearly and definitely the significance of the report of the 
pathologist. 

It is claimed by some that we are in danger of going too far in the study 
of other methods of diagnosis, and are liable to overlook the osteopathic 
principle of the mechanical lesion, with the distinctive method of diagnosing 
it; but that principle can not be overlooked by those who are daily seeing 
the wonderful results of its application, and we will raise a name for our- 
selves as being most thorough in diagnosis, and remember that anatomy an‘ 
physiology are the same as when Dr. Still first threw aside his medicine case, 
and that cures can be accomplished in the same manner now as then and by 
the same principles. ; 

The greater importance, given at the present time to laboratory methods 
ef diagnosis, is plainly illustrated by the fact that in the post-graduate 
course given by the American School of Osteopathy this year, more time is 
given to laboratory work than ever before, and in this special course, more 
time is allotted to this study, than to any other, except clinical osteopathy. 

Surgical study is an essential part of the physician’s education, because 
there are some cases in which surgery offers the only means of cure, and to 
be “all ’round” physicians, which is our ambition, a course in surgery is 
necessary, and must be more and more thorough in osteopathic-colleges. In 
crder to prevent our students from going to the old schools when done with 
ours, we must broaden our curriculum to include those branches which our 
graduates deem it necessary to go to the old schools for. We need osteo- 
pathic surgeons, even if it necessitates a four-year course of study, though 
our aim is, to eliminate the cutting operations as far as possible, when it is 
necessary to resort to surgery, it would be much better to call on one who 
has had a good training in the osteopathic idea of the cause of disease and 
not so much love for the surgical operation. 

The extended study on so many different subjects in the osteopathic 
colleges, will give rise to more thorough investigation and study in pathology, 
a subject which has been somewhat neglected in our schools; to know the 
real condition of an inflamed organ, its size, shape and altered position, is 
a great help in treating it, but we will study pathology more, as it appertains 
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to the osteopathic lesion, the actual condition of the tissues surrounding a 
subluxation of a bone, the actual condition of the tender nerve effected by 
such a condition and the effeet on the organ supplied. We know that 
“such and such” conditions exist, but to be truly scientific, as we claim to 
be, we must understand more fully the “whys and wherefores.” 

There will be more care taken in selecting teachers who are especially 
adapted to teach the various subjects in our colleges, and the curriculum 
should be so arranged that the student will have a progressive course of 
study from the normal to the abnormal. 

An essential feature, which we have lacked, in our education is the hos- 
pital and bed-side training, where the student can have actual practice in 
the acute diseases, and I have no doubt that our future osteopathic colleges 
will adopt this method of training as soon as possible to arrange for it, as 
some have already done. 

There is a part of osteopathic education which has been given more atten- 
tion by the American Osteopathic Association than by the colleges themselves, 
but will I hope, in the near future, occupy an important place in the senior 
year of the college course; | refer to the keeping of complete records of the 
vases treated, and I am glad to sav that there is a great improvement in 
this line of work; but though much has been done in making case reports, 
the practical value of a great many of them is greatly lessened, because of 
the unscientific method of reporting; mere assertions are substituted for 
facts, and cures are reported of badly diagnosed cases. 

Professor Karl Pearson, a noted scientist of England, is author of the 
statement that “half of our scientific data already collected is worthless” 
being partly inaccurate. 

I do not believe that such a broad statement can be made of osteopathic 
reports, but this example of the failure, to use much of the collected reports 
of other scientists, on account of inaccuracy in keeping those reports, will, I 
hope, stimulate our osteopathic educators and practitioners to the import- 
ance of teaching our students to make reports which are accurate in the 
smallest detail. It is well enough to know that a case was cured, but to 
know how that cure was effected is of vastly more importance in our prae- 
tice. 

That the profession has done a wise thing in adopting a longer course 
of study, is conceded by all, and the action is being applauded by the friends 
ef Osteopathy all over the land. But there are those among us who believe 
that the length of our course should be four vears, or the same as the medical 
course; for if we desire to hold the same standard of education, it is natural 
that it will take the same time, as our students are not usually of amy higher 
average to start with. 

With the increased time which our students must spend in the gynecolog- 
ical, obstetrical and surgical clinics in order to become duly qualified, our 
course of three vears cf nine months each is crowded for time, so that the 
student is obliged to do some cramming in order to get through. 

More time being necessary under those conditions, it is immaterial whether 
it is added on at the end of the course, or at the beginning; in other words, 
by requiring a higher standard of entrance qualifications less time will be 
required by the student in some of the elementary branches of the first 
term werk, and the time of the course will thereby be virtually lengthened. 
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The future of osteopathic education is of such importance to all of us that 
we must keep more in touch with our colleges. There are constant changes 
necessary, and the problem of always changing for the best is the work of 
the practitioner as well as the educators, and, I believe, we must demand 
that our teachers are well adapted to the work; that the students are wisely 
selected, and not allowed to enter our colleges regardless of their qualifica- 
tions; and that the course of study must include everything that appertains 
to the functions of our bodies, normal and abnormal. 

Some osteopaths think, perhaps, that that principle will endanger true 
osteopathy, but it seems to me that further study and investigation will only 
tend to prove osteopathy, and make the truth in it more evident, and will 
raise the science up on a firm foundation of strong facts and proven theories. 


Discussion. 


In the absence of Dr. Buehler, to whom the discussion of this paper had been assigned. 
Dr. Hf. Alton Roark, Waltham, Mass., discussed Dr. White's paper as follows : 


I heartily agree with all that Dr. White has just stated. There is, how- 
ever, one matter that should be brought to vour attention with some addi 
tional force, and that is in reference to keeping clinic records. A great 
many students have been allowed to go through the schools without keeping 
wny clinie records, simply depending upon their memories for the facts. That 
is a mistake. Every student should be not only encouraged, but required, 
to keep a strict clinie record of every case treated. The management ot 
the school that T am ecnnected with has arranged a svstematie plan of keep- 
ing clinie records. When a paticnt comes in for clinic demonstration, and for 
examination, he is first examined by the instructor of the clinie and then, by 
the student, and when that e¢linie comes up again another similar record is 
made by either that student or another, and in that way not only a record is 
kept, but a comparison is being made in order to ascertain hew successful they 
have been. You ean in that way determine what has been done in the case, 
and whether vou have perfected a cure, and you can give the different stu- 
dents in that class the advantage of the work that has been done. If vou have 
made a failure tell us what vou have done, and why you have failed, and then 
begin over. So IT say, if we begin the practice of keeping clinic records in 
our schools we will soon perceive the importance of their value, and continue 
the practice after we graduate. Now with reference to case reports. The 
loose manner in which the osteopaths have kept these records is a sad reflec: 
tion upon the osteopathic profession. [ think we should insist upon these 
records being kept in the clinic departments of our schools so that when the 
student begins the practice he will have formed the habit of keeping them ; 
and when Dr. Ashmore ealls for clinie records and case reports we will be in 
a position to assist her. IT told Dr. Ashmore teday that T had made new 
resolutions in this respect, and I trust every ene of vou will do likewise. 





Truisms, whether they lie in the depths of thought or on the surface, are at any rate 
the pearls of experience.—George Meredith. 





To be thrown upon one’s own resources is to be cast into the lap of fortune.—Frank!‘n. 
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HAEMOPHILIA. 


A Clinic Case before the A. O. A. at Denver, conducted by Dr. W. H. Cossre, 
Fremont, Neb. 


This clinic before us is a boy aged four years He was examined July 
25th, 1904. There was no history of heredity. Eechymosis was first seen 
about the age of five months, around the body where handled for lifting. At 
about the age of eleven months these symptoms were very numerous. The 
joint symptoms, however, were not seen until about the age of 3 years. These 
were seldom at first, but increased in frequency and severity until July, 1904, 
when he was first brought for treatment, at which time he had had three joint 
uttacks in six weeks. There were no new joint svmptoms for a month. He 
had two in September, two in October, and one in November, but all very 
slight. He was treated for three months, and seemed so well that the mother 
discontinued the treatment until July, 1905, when he was suffering from a 
severe attack in the left innominate, and the father feared chronic lameness. 

The mother tells me that she had this boy examined by three or four spe- 
clalists who pronounced it rheumatism, but Dr. Hilton tells me they did that 
because it was a rare case and they did not want to tell her the true situation. 

Now, ‘you can see these spots from where many of you sit. This is getting 
well, and you ean feel it under the skin. Also this one under the chin here. 
Ile ran against a table at one time and broke the mucous lining in the mouth 
wud the hemorrhage continued three davs. You can see the lesions here, and 
from what Dr. Clark says there is an anterior condition at the seventh, and 
there is a posterior down in the dorsal and lumbar regions. I do not think 
the innominate has anything to do with this condition. There is also a little 
trouble in the cervieal region. On the left the second is lateral. 

If I were treating this case 1 would bend the neck this way and exert 2 
little pressure here in order to remove that anterior condition. Dr. Hilton 
tells me in treating the case she at first had to be very gentle. When the child 
was five months old the mother neticod in lifting it that where she took hold 
of it, she left blue marks. Dr. Jlilton is present and any questions ‘you may 
ask she will answer. 

A. Member: Tow long has the case been treated ? 

Dr. Hilton: The ease was treated three and a half months last fall begin- 
ning the middle of August and it was not treated again until a month ago, 
since which time he has had treatment. 

Dr. Burns: Is there any theory connecting the lesion with the symptoms ¢ 
What is the relation between this disease and these lesions? Is it a matter 
of aequirement or inheritance ? 

Dr. Hilton: I think it is difficult to tell whether the lesions, the anterior 
and posterior lesions found in the back have been acquired or not. The child 
stumbled around as all children do, but ! presume in all probability it was 
an inherited weakness, or a weakness which came very early. But the 
unterior lesions in the middle dorsal side seem to be sufficient to produce this 
mal-nutrition and this poor condition of the blood. 

Dr. Burns: Is there a history of any other cases of hemophilia in the 
family ? 

Dr. Hilton: There is not. 
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Dr. N. A. Bolles: Such a case as that came under my care eight years 
ago, but it was due to heredity in the family, and it went on down through 
two or three generations, so, of course, the lesions could not account for it 
entirely, although there were lesions in that ease, because the body was weak. 
The patient is some 17 or 18 years old and is overcoming it to a great extent. 





Discussion. 


Dr. H. E. PENLAND, Albany, Oregon. 


From the limited number of cases that have come under osteopathic treat- 
ment, owing to the rarity of the disease, we are not warranted in drawing 
many conclusions, however, a brief statement of our limited experience mav 
be of some benefit to the profession. 

Haemophilia is an improper composition of the blood, in’ that when 
external to the vessel walls it will not coagulate, as it naturally does; or it 
is a weakness of the vessel walls, allowing internal or external hemorrhage 
to occur abnormally. I do not, however, consider the latter theory as 
applied to haemophilia, thus excluding many supposed cases that are truly 
post-mortem hemorrhage, menorrhagia, uterine hemorrhage due to tumors, 
Vicarious menstruation and epistaxis, which are relieved by the proper sur- 
gical or osteopathic treatment. So we will only consider those cases where 
composition of the blood is the chief cause. 

The agents that form blood clots are fibrin plus red corpuscles. The 
fibrin is formed by a chemical change that takes place as soon as the blood 
becomes exposed. Calcium salts plus prothrombin equals fibrinogen fer- 
ment; fibrinogen ferment plus fibrinogen equals fibrin. The prothrombin 
is the product of the break-down of the polvhuclear white corpuscles. So 
an excess of white corpuscles in the blood in a case of hemophilia would 
not especially indicate a pathological condition. The pathological condition 
must be a deficiency of some constituent of the blood, or a wrong proportion, 
and whichever it is we are unable to supply the deficiency except by a con- 
stitutional treatment to build up the whole system and the blood mass. 
Outside of the faulty composition of the blood there is a sympathetic and 
vaso-motor disturbance, as will be shown in the following case report and 
treatment. 

The treatment of haemophilia can best be illustrated by an actual case 
Mrs. R., age 51. The pulling of a tooth was followed by hemorrhage of 
gums and uterus, lasting some two weeks. She experienced a similar troub! 
twice before in her life, once at 20 for six weeks, and again some ten years 
later for three months, but the third time she thought there would be no 
uterine hemorrhage as she had passed through the menopause, but before 
the dentist had extracted the second tooth the uterine hemorrhage com- 
menced. This was a very peculiar coincidence, showing a complication of 
weak vaso-motors as well as lack of fibrin in the blood. I saw the patient 
the same day. She was very weak from loss of blood; the hemorrhage of 
the gums was practically checked the first day, but the uterus was quite 
persistent. I ordered an ice pack all around the pelvis, at the same time 
treating the eardiae spinal center to regulate the weak heart and quiet the 
patient. I also gave a strong treatment over the sacrum in order to effect 








es 











AMERICAN OSTEOPATHIC ASSOCIATION 273 


the vaso-motor to the uterus. In two weeks the patient was able to sit up 
without hemorrhage. Thereafter the treatment was continued over the 
nerves supplying the liver and spleen, especially the spleen, as that organ 
is principally concerned in the manufacture of blood corpuscles, as well as 
the marrow of the flat bones, such as the ribs, so that they can have normal 
intercostal circulation. In these cases we should pay attention to the general 
circulation and keep the patient in the best of health, prescribing proper 
food, an abundance of sunshine and other hygienic conditions. In this case 
we cannot say how much credit should ‘be given our treatment, but it certain- 
ly was a great improvement over prior treatments, owing to the quick 
recovery in the last attack. 

We can secure but meager history of cases treated osteopathically, as most 
of them die in infaney. The best treatment for the small hemorrhage, such 
as a scratch, or of the gums, or any place that is accessible, is to press the 
edges of the wound together with artery forceps and apply adrenalin 
chloride, which has a strong vasoconstriction effect, and will stop the bleed- 
ing in many eases, and may be the means of saving life, and thereafter 
osteopathic treatment should be given to strengthen the patient, as above 
stated, 


Dr. C. H. HoremMan, Kirksville, Mo. 


From the symptoms of this case, such as tenderness of limbs, periosteal 
swelling, sponginess of gums, and haemorrhages, I am inclined to regard this 
case one of infantile scurvy rather than of haemophilia. 

The lesion in the dorsal region so frequently reported in cases of haemo- 
philia could account for the disturbances, for in that disorder we have some 
nutritional disturbance manifesting itself in a pathologic diminution of 
coagulability of the blood. This impairment is due to an anomaly in that 
fermentation process which becomes active whenever the blood leaves the 
vessel. It is debatable whether an absence or insufficiency of fibrin ferment 
constitutes the cause of the disease, and possibly the lime salts necessary for 
coagulation are not present in sufficient quantity. The principal manifesta- 
tion of the disease consists in the fact that it is difficult to control the slight- 
est traumatic hemorrhage like one resulting from the extraction of a tooth; 
also that external or internal hemorrhages may occur spontaneously from 
time to time. It appears to be in most instances a disease, the predisposition 
for which, is transmitted by heredity. It is a noteworthy fact that the male 
members of a family do not transmit a predisposition to the affection to their 
descendants if their wives are members of healthy families, while on the 
contrary women in haemophilie families generally remain free from haemo- 
philia although they transmit a tendency toward the disease to their male 
descendants. 

The best treatment known besides the correction of the lesions is prevent- 
ive, that is, to guard the individual against the infliction of wounds. The 
use of adrenalin hydrochloride has not been attended with any good results, 
because that drug has no power to increase the coagulability of the blood. 
Another method employed to arrest the capillary oozing is the cautery. Of 
late vears gelatine has been highly recommended as food and remedy to 
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arrest bleeding. There is no denying the fact that this substance possesses 
the property of increasing the coagulability of the blood. It should be dis- 
solved in boiling water and fed to the patient at frequent intervals. 





4 EMPYEMA. 


A Clinic Case Before the A. O. A. at Denver, Demonstrated by Dr. D. L. TASKER, Los 
Angeles. 


We have here a very interesting case involving conditions such as are not 
commonly met with in the practice. It was to have been conducted by Dr. 
F. N. Oium, he not being present, it was given in my charge. 

The history of the case, as it was given to me, is as follows: This patient 
is 57 years old and has had one child. She was first examined osteopathically 
March 1st, 1905, from which time she has had about two months’ treatment. 
In 1899 she was injured in a wagon aceident. During the past two years 
she has had five or six abscesses on the left side of the back in the region of 
the sixth to tenth ribs. In December, 1904, she had pneumonia, followed 
by an abscess in the left pleural cavity. There was an opening made between 
the fifth and sixth interspaces on January 17th, and very free drainage fol- 
lowed, it not being necessary to insert a tube. The discharge was very free 
until May, when it was less. She had no treatments since May 6th, and the 
discharge is now as much as it was in March. During March she had thirteen 
treatments; April, six; and in May four. The abscess in the back was 
opened April 15th. The patient of her own accord had the treatments dis- 
continued. The specimen of bone which I now hold in my hand fell out on 
the 9th of August; one also fell out near the end of April. This is a smal] 
splinter of bone from one of the ribs, which was ejected through the fistulous 
opening in the back. 

We have here the history of an accident with the development of this 
present condition, but on careful inquiry I obtained a little past history, 
which leads up to this condition. At the age of 18 she had pleuro-pneumonia. 
She lay for three months on the left side without changing her position. 
She never had a sick day from that time up to the time of this injury, and 
seemed to have made a complete recovery, but the history of that early infec- 
tious condition would lead us to conclude that the accident has merely resur- 
rected an old process. You all have had experience along that line, knowing 
the great compensatory power which nature has in overcoming diseases of 
the lungs and heart. In all probability at the time she suffered with pleuro- 
pneumonia at the age of 18, when she lay in this dependent position, always 
on the left side, there must have been considerable irritation—how much we 
do not know. If we could have a history of the sputum analysis made at 
that time it would clear up much of the uncertainty which now exists. I am 
unable to give you any analysis of the discharge from these wounds, not 
having made one, I am therefore unable to say whether the pus which is 
coming is what you might call sterile pus, or one due to pus organisms; or 
whether it is the resurrection of the old tuberculous process. She informs 
me that at one time after this attack of pneumonia of recent origin she 
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coughed considerably, and much of the material looked white, and of the 
consistency of jelly. It might have been possible that at that time there was 
a fistulous opening through the pleural cavity into the lung area, and there- 
after discharged in that manner. At the present time there is no cough. All 
the material is discharged through these openings. The patient is in good 
health and suffers no pain, and her nutrition is evidently good. 

Before going further I would like to have you observe the position and 
character of the openings underneath the breast. The pus instantly disap- 
pears upon lifting the breast, as you observe. The opening is quite sore, and 
a considerable amount of pus is constantly passing through it. The other 
opening is low, it being below the tenth rib. When the one opening dis- 
charges freely there is a less discharge from the other, and vice versa: They 
are compensatory to each other, there being a sinus which extends between 
the two. Whether the sinus extends deeper than the interspace of the ribs 
is difficult to say. By passing a probe between the ribs, in all probability it 
would pass into the pleural cavity, and by percussion, and by the use of the 
stethoscope, is determined the fact that the amount of respiration is slight 
except in the extreme apex of the lung, and hardly involving the whole of the 
upper division of the lung on the left side, whereas it is entirely dull in the 
lower lobe of the left lung, and there is no sound whatever, the heart being 
displaced to the right; therefore we have considerable evidence of a consid: 
erable accumulation of pus in the pleural cavity. 

What is best to do in a situation of this character? We have here evidence 
of necrosis of bone. As stated one piece of bone came out in April, and 
another a short time ago, and she feels that still another is coming. With 
reference to the small opening in the back, it was opened with a sterilized 
needle, and as soon as it was opened freely the piece of bone came out. In 
my experience I have been able to follow but one of these cases through its 
entire course, and that was in 1890. I also observed Dr. Nicholas Senn, the 
great surgeon, operate upon one. He resected the rib and maintained drain- 
age through a point about equivalent to this exterior opening and maintained 
it ten months, using a silver tube in the back. The case has completely re- 
covered, and the gentleman is now practicing medicine in this western 
country. I saw a case operated upon two months ago where the rib was 
resected, and it taught me much concerning the formation of the pyogenic 
membrane in the pleural cavity. Wherever the infected focus may be, nature 
immediately works to wall it off through the leukocytes, and in many of 
those cases they will carry these pus bags for a considerable time with no 
evidence of constitutional involvement. 

This patient has no chill or fever, none of those syimptoms which indicate 
the absorption of poisonous material. There is complete drainage. This 
pus pocket is no more a part of her than in a certain sense of you or me. , It 
is outside of her circulation. The surgical treatment, as many of you have 
observed, consists of the resection of the rib at the proper point, and in case 
the pus does not come instantly the surgeon inserts his finger (never the 
probe or sound because he cannot feel) and determines the adhesions formed, 
and merely lays open the pus’ pocket. He has to do it by tearing the ad- 
hesions with the finger. The authorities say that is the safest and best way 
of opening up the pocket. After the free drainage is established there is 
nothing else to do but to maintain the drainage and as far as possible cause 
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healing from within. In this, two methods are used. One consists in a com- 
plete cleaning out of the cavity, draining it as far as possible, then washing 
it out with sterilized water, and then using a solution of carbolic acid as a 
cauterization of the tissue to bring about physiological granulation. Physi- 
cians, however, have told me that they never have seen a successful healing 
as a result of it. The other method consists of inserting the drainage. I 
have seen three different forms of drainage inserted. In 1890 I saw the 
silver tube used, and in the last case I observed rubber tubes were inserted, 
and sterilized water was forced in them to clean out the wounds. A surgeon 
of long standing told me he did not believe in either one of those methods, 
and if the pressure from within became very great the pus should be removed 
by aspiration, and not by washing, because the extra dilation and force of 
the water is harmful to the tissues, thereby introducing no new element of 
any nature in the healing process, which, as you all understand, is in harmony 
with our osteopathic ideas. Nature is equal in those cases to the complete 
solution of the trouble, and if any healing takes place it will take place 
from below and gradually work towards the fistulous opening. 

There are two things to be observed in these cases. One is, as soon as the 
bone gives evidence of disease, the safest thing is to have resection of the 
bone, thereby disposing of this diseased tissue. In the last year I had two 
cases where this was necessary, and they have shown great improvement. The 
other is to keep up nutrition, and as soon as we have established this free 
drainage in the front and back, nature will take her course. The patient 
is feeling so well, however, that in all probability she feels like pursuing the 
last course. Her nutrition is good, and as long as the drainage is perfect 
there is practically no danger of reinfection of the healthy tissues of the 
body. 

What I would like to know is, how intense is the infection in this case, 
and what does it consist of ? Is it a bacterial infection, or is it an effort of 
nature to slough off this material? Is it the result of the splintered bone, 
or direct infection of bone? Those are questions which I cannot answer be- 
cause of lack of laboratory analysis. As far as treatment is concerned it is 
a very difficult matter to manipulate a case of this kind, because naturally 
nature is attempting to form, or has already formed a pyogenic membrane 
within the pleural cavity which is continually expelling these pus cells in 
large quantities, and in all probability is becoming thicker, and has this 
fistula formed back and forth for the protection of the individual. Nature 
is curing the case. If we could work in harmony with it, and use so much 
manipulation as would tend to enhance the heart action, she would be bene- 
fited by it and we could dispense with the surgical part of it, because the 
patient is absolutely in no danger at the present time. The only danger 
could come from the stoppage of these openings, and as long as we have the 
two openings, and they act compensatory to each other she is in no danger. 

The question is, whether by manipulation, raising the ribs, ete., we will 
get a sufticiently increased circulation to repay us for the amount of irrita- 
tion which we will set up. On that question I can speak advisedly from one 
case. It was a case which came from the Klondike, a miner, whose whole 
side was contracted as the result of one of these conditions, and that man, 
with a fistulous opening in the back was able to do hard manual labor under 
ground in cold, damp weather, and under all sorts of conditions, and he 
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claimed he was not sick, yet it continued to discharge. They treated him in 
the Klondike about three months and he was very well satisfied with it. He 
told me that after the first menth’s treatment he felt somewhat sore, and he 
felt constantly inclined to take a deeper breath, as though he must constantly 
use a new place which he had not been using before ; therefore it was evident 
to my mind that a compensation was set up, and the pus cavity grew less and 
less. Then the next thing, he said he felt more buoyant. That is a sign of 
an improved circulation, and of better heart action; therefore, the treatment 
seems to me, judging from my observations, to work more in the line of com- 
pensation. If we could follow a ease of this kind through, from its inception 
year after year until absolute healing takes place, then we could speak with 
much certainty regarding it. Ilowever, I really do believe the patient in her 
present condition is in no danger whatever and should be treated osteopath- 
ically continuously vear after year until the healing process is complete, for 
I firmly believe the healing will take place from the bottom. 

A Member: Why do you think the healing will take place from the 
bottom ¢ 

Dr. Tasker: If this opening was higher in the back I would say a sur- 
gical operation is practically a a necessity, but as it is, the opening is low 
enough to drain the entire pus vavity. In all probability the pleura has 
grown together below this point. I judge that, from watching surgeons 
operate with the finger following these different pus canals in the pleural 
cavity. Sometimes the canal is no larger than a needle, sometimes as large 
as a pencil, and it has been necessary to break that down until it is large 
enough to pass your finger through; but in this case nature formed the drain- 
age without any assistance from the surgeon, and therefore nature has done 
as much as the surgeon could do, 


Discussion. 


Dr. CLARA E. SULLIVAN, Kansas City, Mo 


We understand that oftentimes empyema is not to be taken as a separate 
and distinet disease, but only a case of sero-fibrinous pleurisy that has gone 
into pus formation. Given this kind of an empyema, we will expect to find 
all the symptoms and physical signs of a sero-fibrinous pleurisy. To these 
may be added a little more bulging of the intercostal spaces, the sub-cutan- 
eous velns may be very distinct, and the heart and liver may be a little more 
displaced in empyema than in a sero-fibrinous effusion. The greater weight 
of the fluid would have a tendency to cause this last difference. A general 
development of pallor and weakness, together with sweats and irregular 
fever, gives us a picture of septic infection not easily mistaken. 

Next to this development of sero-fibrinous pleurisy into empyema we have 

purulent pleurisy arising as a secondary inflammation in various infeet- 
ious diseases, among which searlet fever takes the lead. 

The connection of pneumonia with empyema has been given some study 
of late vears, and it has been found that many cases of empyema come on 
very insidiously in the course, or during convalescence, of this disease. 
Lastly, we have empyema resulting from local causes—fracture of the rib, 
penetrating wounds, malignant disease of lungs or oesophagus, and pe rhaps, 
most frequently of all, perforation of the pleura by tuberculous cavities. 
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The bacteriology of empyema is of some importance, but we leave that to 
the study of specialists. 

The morbid anatomy in each of the types is the same. In an empyema 
post-mortem we usually find that the effusion has separated into a clear 
greenish yellow serum above, and the thick, cream-like pus below. The 
fluid may be of different degrees of thickness, but it has a heavy, sweetish 
odor. The pleural membranes are greatly thickened and the lung tissue 
compressed. The prognosis of the three different types would in all proba- 
bility differ. The prognosis of empyema developed from a sero-fibrinous 
pleurisy would be most hopeful, as the vitality of the patient would not be 
so much depleted as in a case resulting from some infectious disease. A 
case resulting from a wound would probably be least hopeful, as it would be 
in danger of becoming infected. Any and all of these types may go forward 
to recovery if properly treated, and we have come to that most interesting 
part. 

The two main objects in treatment is to promote the absorption of the 
effusion and to prevent its formation. In order to accomplish this, rest in 
bed with a light diet is necessary. All authorities say withhold too much 
liquid diet, as this helps to deplete the blood serum from other tissues, thus 
makin gless for the effusion. Keep the bowels, kidneys and skin active, that 
they may assist in this serum depletion. 

The lesions one would expect to find would be rib and vertebral along 
the area of nerve and blood supply to pleura. These should be corrected if 
existing. Musele contractures over rib and in lung and pleura areas should 
be thoroughly relaxed, thereby helping in the release of nerve force and 
blood supply, so much needed in this disease. 

After having done all this it may be necessary to treat empyema in a 
surgical manner. If so, it should be treated as an abscess and free drainage 
kept up. 

The pleuritic pain in the costal muscles compels restricted movements of 
the ribs, and also limits the respiratory functions of the diaphragm. These 
painful cramps and stitches are independent of the pain arising alone from 
the inflamed pleural surface, and the diminution of the respiratory move- 
ments is due to.a particularly contracted state of the muscles of the chest, 
as is demonstrated by the fact that the patient cannot draw a long breath; 
hence one may reasonably conclude that nature has so distributed nerves to 
the pleura as to enable that serous membrane to control movements of the 
adjacent costal surfaces, and thus insure its quietude during the stages of 
inflammation or repair. 

Hot and cold water applications are both advantageowfs in the treatment 
of this disease, and should be used according to the directions of the physi- 
cian in charge. 

In the supremacy of: self-control consists one of the perfections of the ideal man.— 
Herbert Spencer. 





He who would do a great thing well must first have done the simplest thing perfectly. 
5 I ~ 
—Cady. 





Every duty which we omit obscures some truth which we should have known.—Ruski2 
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CONGENITAL DISLOCATION OF THE HIP. 


A case operated on before the A. O. A. at Denver by H. W. Fornes, D. O., Los Angeles. 


I now show you a little girl with a congenital dislocation of the left hip. 
Nothing wrong was noticed with this hip until the little girl began to walk, 
at. the age of 16 or 17 months. The hip was then examined but nothing 
wrong was found with it, either by the parents or the physicians, except an 
occasional limp, which increased, as it always does in these cases. They 
afterwards discovered there was something wrong, but it was only quite 
recently that a diagnosis showing complete dislocation of the hip was made. 
She is almost 7 years of age. 

In all congenital dislocations that I have examined, the head of the bone 
is not only moved upward, but is also moved backward, and the backward 
displacement of the bone is what produces the anterior curvature of the 
lumbar region—lordosis. To compensate for the backward displacement of 
the head of the bone there is an anterior curvature of the lumbar region. 
To compensate for the upward displacement of the head of the bone there 
is always a lateral curvature that develops. 

In measuring the legs in this case we have the pelvis straight, the limbs 
parallel, and measuring from the anterior superior spinous process of the 
ilium to the internal malleolus, we find a difference in length of one and 
three-quarter inches. In examining for a dislocated hip we draw a line 
(Nelaton’s) from the anterior superior spinous process of the ilium to the 
most prominent point on the tuberosity of the ischium. If the hip is in 
place this line will eross the upper border of the great trochanter. If the 
hip is dislocated the great trochanter will be above this line. In this case 
we find the great trochanter almost two inches above this line. Draw a 
horizontal line around the body on a level with the anterior superior spinous 
process—Bryant’s line. In this case the great trochanter touches Bryant’< 
line. We will now draw the same lines on the sound side. Here vou se 
Nelaton’s line crossing the upper border of the great trochanter. These 
measurements are sufficient to establish a diagnosis. You can feel the head 
of the bone, the great trochanter, and can outline between the two a short 
neck. In some of the congenital dislocations there is almost an entire sup- 
pression of the neck. It seems as though the head and neck have been de- 
cidedly flattened. This has some neck. The head of the bone in this case 
is not much larger than you would find in a normal case. In some cases we 
examine we find a very great enlargement about the head of the dislocation. 
You can see as she stands. Here is the upper border of this great trochanter 
on a level with the anterior superior spinous process. Now you can see a 
decided difference between the hips by looking at them. ITlere is the upper 
border of the great trochanter on a level with a horizontal line drawn over 
the anterior superior spinous process. The hip is normal. The patient has 
been treated one month, but for the purpose of operation T would have had 
her treated much longer. 

(The patient is then removed, is placed under an anesthetie and brought 
back. ) 

You can now see the amount of shortening of the flexors, and the ham- 
string tendons. This must be elongated sufficiently to allow the foot to be 
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placed on the table by the head of the patient. These muscles extend from 
the tuberosity of the ischium to the tibia and fibula, and with the head of 
the bone two inches above the acetabulum it means that the hamstring tend- 
ons are that much shorter. The adductors are likewise shorter by an inch 
and a half. The short flexors of the leg and the adductors of the thigh are 
among the chief obstacles to reduction in this case. 

We find that preliminary treatment of from two to ten months makes the 
reduction more easy. This case has been treated but one month. I have, 
however, reduced cases without any preliminary treatment, but when it is 
possible I prefer from two to six months preliminary treatment. 

There are two ways of elongating these muscles. I have used both. One 
is by longitudinal traction, and the other is by making taut the shortened 
muscles and striking them a sharp blow with the border of the hand. We 
make a circle of two or three inches in diameter, manipulating deeply about 
the head of the bone while the longitudinal traction is maintained. After 
you have the dislocation reduced, to get it in sufficient abduction is the next 
point. The leg must be put in almost complete abduction—abducted almost 
to a right angle. Unless it is abducted thus in a cast the head of the bone 
will slip up; but with the limb abducted, and the cast applied, the only way 
the head of the bone could move up would be to have the femur move through 
the side of the cast, which would, of course, be quite impossible. Another 
advantage with the limb in abduction almost to a right angle, each time the 
child steps in walking it drives the head of the bone into the acetabulum. 

In operating on these cases probably the chief danger is that of breaking 
the bone. Cases over five years of age are not reduced with ease, no matter 
how long the preliminary treatment. After the head of the bone is reduced 
it is necessary to grind it down into the acetabulum in order to be sure that 
you are exciting a sufficient inflammation to produce a stable joint. The 
patient is now turned on side and Nelaton’s line is drawn, and is found to 
pass just above the great trochanter, proving that dislocation had been re- 
dueed. We have this nicely reduced. 

Now, in breaking these lesions, instead of using the border of my hand 
while I have the limb under strong longitudinal traction, I grasp the tis- 
sues about the thigh and press them firmly down to the bone. In this way 
the fascia lata is broken enough to allow the leg to be abducted. ‘thx 
ductors are elongated. 

I have an apparatus to hold the patient on the table, but T much prefer 
trained assistants to any sort of bandage to hold the patient down. I believe 
there is less danger of breaking the bones, where you always know exactly 
the amount of work you are doing. 

I now have the dislocation completely reduced, but the adductors are yet 
too short. After reducing the dislocation and abducting it, we put on a thin 
union suit, lisle thread, made close fitting. Over that we place a thin roll 
of interlining, so-called sheet wadding. We buy it in sheets and cut it into 
bandages three inches wide. Over this we roll the plaster cast. I always 
incorporate in a cast a longitudinal strip of binder’s board. Occasionally 
we use the extending force of four pulling. The skin in the groin is rarely 
if ever long enough to prevent tearing. There is a fairly good socket here, 
enough so you can tell distinctly when the head of the bone slips in and out 
of it. 
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T consume two or three times as long as do many of the surgeons to reduce 
these dislocations, but in doing so I believe there is less danger of breaking 
the bone, as the muscles are then in better condition, and there is not the 
element of shock that there is in the quick, abrupt reductions. The child 
will be able to get up in six or seven days, and be able to walk in three weeks 
as fast as she could before. (Applying bandages. ) 

The leg on the dislocated side is never so well developed as the other. The 
leg itself is about half an inch shorter than the other. The younger the 


cases the more perfectly they recover. 


The oldest case I ever operated on for congenital dislocation was at the 
age of 12 years. The results are fairly satisfactory, a decided improvement, 
but not to the degree it is in younger children, for at the age of five our suc- 
cess is quite perfect. In applying the cast and keeping the bandages in 
place is almost as difficult as it is to reduce the dislocation. To get the cast on 
with the leg properly abducted, and in place, is rather perplexing. The 
pelvis is straight, the anterior superior spinous processes are on the same 
level. The leg is completely abducted. The toe is turned slightly outward. 
I used to turn the toe altogether outward, but I find it better not to rotate 
it completely outward, about in that condition (indicating. ) 

Some have asked in what way the technique of this differs from the tech- 
nique of Dr. Lorenz. I never saw Dr. Lorenz operate, and therefore I do 
not know personally. Usually I do not need to pound the adductors. The 
patient does not take the anesthetic well, and I am anxious to hurry. I have 
a wooden brick that I often place under the trochanter, which is used as a 
pry. I do not make as thick a cast as some. I use two and a half and three- 
inch bandages. You may begin bandaging either on the trunk or on the leg. 
I roll it comparatively tight and snug, as the plaster casts in setting ex- 
pand. Usually about the hip there is a considerable swelling, which comes 
out over the labia, which will be somewhat blackened from the extravasated 
blood. The foot does not often swell. Out of eighteen or twenty cases, I 
remember but three or four in which there was swelling of the leg or foot, 
but if it should, it will subside in three or four days. Incorporate this board, 
which is wet, in your cast, letting it grasp the inner and the outer condyle 
of the femur. 

This cast will be trimmed in four or five days up to the knee. I trim the 
casting in front and behind the knee to allow free flexion and extension of 
the joint. 

We operate on the dislocations resulting from tuberculosis of the hip. 
In fact, I have had about twice as many cases of tuberculous dislocations as 
congenital. In these you have a stiff joint with adduction to the flexion, 
and one to five inches shortening. After three to ten months preliminary 
treatment we operate. The operation is similar to this with the exception 
that I use more traction. The hip is brought down and the upper end of 
the femur is placed in the location of the acetabulum. It is then placed in 
a cast for four months. After the removal of the cast they walk on the leg 
quite well. A high shoe is not needed. In the course of a year they usually 
develop some flexion and extension, a little abduction and adduction. One 
case I operated on three years ago has considerable movement. 

A Member: Is there any danger of producing a general tuberculous 
condition ? 
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Dr. Forbes: There would be in an acute case. I do not operate until 
one year and a half, or two years and a half, after all symptoms of the 
tubercular process has subsided. There would be some danger in manipu- 
lation of a tuberculous joint during the first stage. 

A Member: Did you hear the famous click that Dr. Lorenz has spoken 
of ? 

Dr. Forbes: We always hear the click when it returns to the acetabulum. 
We not only hear it, but we feel it. I heard it today. 

A Member: When you first had the femur in the acetabulum and meas- 
ured it and found you had to give another treatment, did it come out when 
you treated the second time ? 

Dr. Forbes: No. If the patient should come out from under the anes- 
thetic the muscles would draw it up. 

During the time the cast is being worn the muscles will atrophy. This 
may be largely prevented, at least much may be done to prevent it, if daily 
longitudinal traction is made on the leg. After the cast is removed they 
should have from four months to two years treatment, or else the results 
will not be altogether satisfactory. One great advantage we have over the 
medical profession in dealing with these cases, is the apitude we have for 
giving the preliminary and after treatment. 

After the cast is removed the muscles are manipulated deeply and the 
femur is carried in flexion and extension. I do not use any manipulation 
to overcome the abduction; the child walking on it will overcome it rapidly 
enough. Dr. Reid, who procured this ease, has been treating it for several 
weeks; and in order to have it ready for operation at this meeting has not 
made any charge for the preliminary treatment. After putting the cast on, 
and while it is still kept wet, we use the knife to trim it down. 

(Time consumed, 45 minutes. ) 


Discussion. 


The foregoing was discussed briefly by Dr. J. Erle Collier, of Nashville, Tenn. 

The operation performed by Dr. Forbes is, in my opinion, bloodless surg- 
ery, or as near so as it is possible to be. The differential consideration of 
bloodless surgery, osteopathically viewed, from that of the Lorenz method 
is principally the preparation of the patient before the operation. The oste- 
opath spends as much time preparing the case as is necessary to relax the 
muscles and ligaments and regenerate the nerves before attempting to inter- 
fere with the bony lesion. Therefore the patient is in a much better condi- 
tion to have the head of the femur replaced in the acetabulum, the patient 
is given a better chance to get well, with less chance of having a stiff joint 
than would be the case if the hip was placed in position without any prepa- 
ration, as is done in the Lorenz operation. 

The osteopathic treatment given the patient after the operation to keep 
up a free flow of blood to the affected part is an advantage that only could 
be obtained through our method of treatment. This makes the osteopathic 
method nearer the rational, natural way, and on a safer and more common- 
sense anatomical and physiological basis. 
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THE OSTEOPATHIC AND PHYSICAL EXAMINATION OF A CASE OF 
PULMONARY TUBERCULOSIS. 


A Clinic case before the A. O. A. at Denver Conducted by Dr. N. A. BoLies, Denver. 


The lady, Miss , tells me that she is suffering with weak lungs. She 
is unmarried ; height 5 feet 8 inches; age 27; weight 117 pounds. She took 
a cold in her throat one and a half years ago, since which time it has been 
dry and irritable. She had stomach trouble two years before this, and has 
some yet. She came to Denver last August, and improved, but retrograded 
upon going to work, which is that of a stenographer. She still coughs in 
the morning and during the day, but has no night sweats. The sputum has: 
never been examined for tubercular bacilli. Her left ear began to discharge 
last July a year ago. She had coughed some for three or four years. 

I will first examine the throat. I am asked to demonstrate a physical 
and osteopathic examination. In the event of having good daylight I desire 
to examine the back of the pharynx, and will ask her to stand near the light 
while I do so. I find in looking at the back of the pharynx a condition of 
unnatural pallor, accompanied with injected appearance of the smaller 
blood vessels. They appear rather redder than normal, while the general 
surface of the mucous membrane itself is rather paler than normal. It 
seems to indicate that some kind of irritation is in process there, permitting 
the growth of connective tissue, with consequent partial obliteration of some 
of the capillaries. It may be the index of the beginning of the formation 
of tubercular tissue in these parts. In the absence of good daylight we will 
use the endoscope. We will use the tongue depressor. 

This case seems to be one that is below par. It is probably fair and right 
to a ease of this nature that we take some precautions in the use of the 
instruments, and it is not fair to the patient to expose her to anything which 
is liable to do her injury; therefore I will make some effort toward steril- 
izing the instrument by the use of ordinary grade alcohol. For that purpose 
I saturate a piece of absorbent cotton with aleohol and go over the parts of 
the instrument that are liable to come in contact with the mucous mem- 
branes, giving it time to evaporate so that the patient may not be annoyed 
by the aleohol. I now light the lamp of the endoscope and examine the 
mouth as I did before by the aid of the natural light, and this gives me an 
excellent light continuously, so I can see that there are some of the smaller 
vessels still to be seen in the stage of injection, which I could not see by the 
aid of the daylight alone. There is also a little more of the appearance of 
redness in the back of the pharynx than I saw the first time. 

I will next proceed with the examination of the neck. This demonstra- 
tion is both physical and osteopathic, and I combine the two in my method 
of going at the work. I do not go over the case and make such an examin- 
ation as is generally given in the books on physical diagnosis, and then go 
over the case again with the osteopathic view in question. I wish to ascer- 
tain causes and conditions as nearly as possible at the same time, and make 
my examination complete as I go along. It is so much more convenient for 
me to examine the neck in a thoroughly relaxed state, that I will ask the 
patient to lie on her back on the table in order that I may have all the cervi- 
cal muscles relaxed. I like to begin at the lower part of the neck in my ex- 
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amination, and in my methods, of course, I am not attempting to give you 
a model procedure. I state my method in order that you may know what it 
is, and adopt it if you like. I therefore begin at the lower part of the neck 
at the back of the cervical region, examine the cervical vertebrae by way of 
the spinous processes first, noting any deviations to one side or the other in 
the main. I find the spinous processes first, noting any deviations to one 
side or the other in the main. I find the spinous processes of the axis 
deviated to the left of the median line. The muscles in that region are mate- 
rially contracted on both sides, but more especially on the left side. Going 
a little higher I find more of the same condition in the sub-occipital region, 
and in going further upward and comparing the transverse processes, or 
lateral processes of the atlas with the mastoid processes of the temporal bone, 
I find the left end of the atlas forward in its relation to these mastoid pro- 
cesses. This would seem to have a material relation to the complaint that 
she makes in regard to her left ear. 

In examining cases of this kind I consider it very desirable and necessary 
to look for lesions that may affect any of the nerves of the tissues that are 
supposed to be involved. I therefore consider it important to look for any- 
thing that would involve the pneumogastric nerve, and the neck is a good 
place for the examination and discovery of such conditions. This condition 
of the atlas doubtless has a relation to the trouble with the ear, but it may 
also affect one or the other of the pneumogastric nerves, especially if I find 
any abnormal condition in front of the transverse processes of the cervical 
vertebrae. If there is any difference, I seem to find the tension a little 
greater on the left than the right, especially in the lower part of the neck. 
It seems to me not likely that the pneumogastrie nerves are much affected 
by this condition, in so far as their influence upon the-lungs is concerned ; 
if so, it would appear to be in the region of the second and third cervical 
vertebrae rather than elsewhere. 

I now ask the patient to sit. I prefer having her sit with the back to the 
light, but for your sake I will turn her back to you. There is an apparent 
slight irritation of the sixth and seventh cervical vertebrae to the left in 
their relation to the first dorsal. In going down the spine at the eighth 
dorsal vertebra. I find an apparent slight rotation of the seventh dorsal 
vertebra. I judge of this principally by the transverse processes. I do not 
like to depend altogether upon the spinous processes for a diagnosis of these 
conditions. ‘The spinous processes are likely to be deviated to one side, and 
to be deformed by the traction of any continued contracture of the muscles 
attached to these points. I do not therefore depend upon the spinous pro- 
cesses for the diagnosis of this condition; but if I compare the apparent 
prominence of the transverse processes on either side and above, as in this 
ease, the seventh dorsal vertebra is anterior on the right side, judging by the 
transverse process, and at the same time posterior on the left side, judging 
by the left transverse process. I conclude that it is a left rotation of that 
vertebra. - That is to say, the anterior portion of the vertebra has moved 
to the left and the posterior portion of the vertebra has moved to the right. 
Or, to express it otherwise, the right transverse process is forward and the 
left transverse process is posterior. The general flexibility of the spine is 
a desirable point to look after. I find upon making circumduction of the 
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spine, causing the hip and shoulders to move around in a circle in either 


‘direction, that the flexibility in the dorsal region is less than that which I 


usually find in the average case that comes to me for examination. I find, 
upon running my fingers up and down the spine, that there is a left devia- 
tion of the spine in the middle dorsal region, left deviation from a straight 
line. It seems to me that this condition has a relation to the stomach 
trouble that she has been complaining of. 

I will now ask her to turn around in order to examine the chest. I like 
to stand behind my patient in one part of the examination and look down 
over the chest, because it gives me an idea of the antero-posterior thickness 
of the chest, so that I can get some idea of the flatness, depression or eleva- 
tion of the sternum which may have occurred, and also the anterior portion 
of the ribs. I find that there is a slight degree of flattening as well as stoop- 
ing of the shoulders in this case. Upon examing the ribs I find considerable 
tension in the first intercostal space on the right side. Upon asking the 
patient the effect of the pressure, if any, in going over the first, second and 
third intercostal space, I find that the points where the muscular tension is 
great are points of sensitiveness, and such pressure as would not hurt a 
normal person, she tells me is quite painful and sensitive to her. I am in- 
clined to think that in such a condition there is a diseased process going on 
in this neighborhood, possibly in the pleura or lungs themselves. Upon 
comparison of the left side I find some of the same conditions, but not so 
marked. At the first intercostal space on the left side she complains of 
some sensitiveness, but not in the second. In comparing the resistance of 
the chest to pressure I find that there is a greater resistance on the the right 
than left in the upper half of the chest. 

Now, to aid me in determining something of the conditions themselves, I 
will ask the patient to repeat the words so often used by stenographers, 
“Now is the time for all good men to come to the aid of their party.” She 
repeats that sentence while I am diagnosing. The object of this is to get 
the vocal fremitus. In this case it is increased in the upper half of the 
right chest. It indicates some consolidation of the tissues in that region, 
probably due to the tubercular disease going on in that region. In examin- 
ing this region by percussion I compare the two sides. In the healthy sub- 
ject the normal pereussion resonance is found on the right side, in the sub- 
clavicular region. In this case it is more dense there than in other parts of 
the chest. On the left side the heart normally interferes with the normal 
percussion resonance, and we will expect it to be somewhat duller in the 
normal case than the corresponding portion of the other side. The pereus- 
sion note here indicates that there has been a thickening of tissue on the 
right side. As a means of disproving or corroborating this observation, I 
will apply the stethoscope or phonendoscope, also for the further purpose 
of discovering any other abnormal sounds that may be revealed by ausculta- 
tion. I will ask the patient to breathe regularly, moderately deep, and so 
easily as not to cause her distress. 

In the sub-clavicular region on the right side I find a decided whistling, 
much more noticeable upon expiration than inspiration. It is a very fine 
sound, resembling a whistling, and it is observable on both inspiration and 
expiration, but more marked on expiration. Upon going below the level of 
the fifth rib T do not get any of this sound. In going up and down the back 
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on the same side I find similar sounds at the same levels. I find no such 
sounds on the left side, neither in the front ner back. 

Upon examining the neck I find little or no enlargement of the cervical 
lymphatic glands. In examining the arm pits for the condition of the 
axillary glands I find no enlargement. Very frequently in cases of pul- 
monary troubles we do find that enlargement. The fifth rib on the left 
side is turned so that in the axillary line there is a marked contraction of 
the intercostal muscle between the fifth and sixth ribs, drawing the fifth rib 
down at that point, making the intercostal space quite narrow, and when T 
examine the anterior end of this space [ find it rather wider than normal. 
There is a lack of tone in the intercostal muscles at that part, allowing thie 
deep depression to appear during inspiration. These conditions in the im- 
mediate dorsal region would seem to have a marked bearing upon the digest- 
tive organs. 

I will now ask the patient to lie on the back while I examine the region 
of the solar plexus, the liver, and the digestive organs of the abdomen, be- 
cause these organs are of importance in connection with the problems. of 
nutrition. Nutrition is a vital point in pulmonary tuberculosis. A mod- 
erate degree of pressure in the region of the solar plexus does not elicit 
much tenderness. There is more marked tenderness in the region of the gall 
bladder and of the bile ducts. .A moderate degree of tenderness a little 
lower down in the region of the upper lumbar lymphatie glands. These 
conditions would readily point to disturbance of the bowels and inability 
to properly absorb and take care of the products of digestion, thereby inter: 
fering with the proper nourishment of the patient. 

I will speak of one or two more points. In eases of this kind I find it 
more desirable to make an X-ray examination of the chest. For this pur- 
pose it is desirable to remove all clothing from the chest and expose the 
patient to the action of the X-rays, placing the Crookes tube at such a dis- 
tance as to give a good, clear shadow of the ribs on the fluoroscope from the 
other side, on having the patient breathe deeply. Ordinarily there are 
liable to appear in the early stages, or before the beginning of the disease, 
dark spots due to passing hyperemia. If the patient were in the habit of 
breathing deeply, or exercised in such a way as to call for active respiration, 
these spots would disappear before your eyes if the patient now breathes 
deeply while you are making the fluoroscopic examination. If they do not 
so disappear it indicates to me that fibroid processes are going on there, and 
that the tubercular process is active at that point, and the greater or less 
persistence, or greater or less extended area in which these spots are found, 
would be a logical index of the greater or less extent of the process. 

In a ease of this kind, then, having practically concluded the examination, 
I will form my conclusions as to the desirability of osteopathic treatment. 
There is no question but that the lesions mentioned should be corrected. 
The patient’s habits should be inquired into; the question of daily exercise 
should be taken up; the question of the condition and activity of the digest- 
ive organs and proper regulation of diet should also be gone into. These 
are questions that do not properly come in the physical and osteopathic ex- 
amination of the case, but they are points which I feel it my duty to speak 
of, inasmuch as they are of much value in the study and treatment of cases 
of this kind. 
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If, after repeated examinations, I find in any one of these examinations 
the tubercular bacilli, I conclude tuberculosis is present. If, after half a 
dozen or more examinations, an absence of bacilli is found, I still think 
tuberculosis is present if I find other symptoms that indicate it. 


‘ 


Discussion. 


(In the absence of Dr. W. J. Hayden, Los Angeles, Dr. W. B. Meacham, Asheville, N. 
C., discussed Dr. Bolles’ demonstration. ) 

I come from a tuberculosis resort, something similar to Denver, but I did 
not come to this convention as an expert on tuberculosis, and what I say is 
based largely upon observation rather than experience, as I have examined 
in the neighborhood of 200 pulmonary eases since [ have been in Asheville. 
There ate, however, two points I wish to speak of. One is the difficulty of 
diagnosing incipient pulmonary tuberculosis. I feel like making this point 
emphatic because, having had my attention attracted to this disease after 
graduation, I find that my instruction in college was inadequate. I find 
from the eases that have been sent me by other osteopaths that their diagnosis 
has been the same as my own before this subject was brought especially to 
my attention. Several eases, in fact, I should say a dozen, have been sent to 
me that indieated incipient pulmonary infection which had been previously 
diagnosed as malaria, to account for the slow rise in temperature. The 
others were diagnosed as a lesion of the ribs interfering with the phrenic 
nerve, to account for the condition; and some diagnosed it as a generally run 
down condition following grip; still others diagnosed it as bronchitis, and 
very few, I think only two eases, that ever came to me in Asheville were 
diagnosed properly by osteopaths (as the only attending physician) as cases 
of pulmonary tuberculosis, indicating to me emphatically the necessity. of 
our profession studving the diagnosis of incipient pulmonary tuberculosis. 
I wish to say, however, that if you wish to treat successfully pulmonary 
tuberculosis you must get the case in its incipient stage; therefore vou see 
the importance of early diagnosis in this disease that rests with us as a 
profession. I wish to emphasize one point here, and that is the subject of 
temperature. It is not always that we find an elevation of temperature 
in these conditions, but quite as frequently do we find a subnormal tempera- 
ture with searcely a rise of two-fifths, or three-fifths of a degree above norm- 
al. That is one thing vou must watch for. 

Another point in the diagnosis of incipient pulmonary tuberculosis that 
1 would have you watch for is this: A lesion of the thorax is not indicative 
of the presence, nor is the absence of the thorax lesions proof of the absence 
of pulmonary infection. In the 200 eases that I have examined I think I 
can say that not more than 15 per cent. ever showed any connection between 
the costal thoracie lesion and the pathological spot on the lung. Not more 
than 15 per cent. of the cases that I have examined ever showed direct con- 
nection between the lesion and the spot pathologically involved. 

Another thing I wish to state is this: For some unaccountable reason 
tuberenlous women are very liable to become pregnant. There is no con- 
dition more unfavorable to tuberculosis patients than pregnaney. I should 
advise in all cases that the doctor should take every precaution possible to 
avoid those complications in the treatment of this disease. 
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Now, then, as to the treatment of the disease. Avoid any violence to the 
thorax that would tend in any way to break down the lymphoid wall, or the 
wall that is built up around the infected area. A violent twist or exercise 
intended to correct a thoracic lesion is liable to produce hemorrhage, to 
break down nature’s wall and allow a further spread of that infection of 
the lungs. 

The chief treatment of tubercular cases is to enhance assimilation so as 
to build up the strength. Milk is a very good diet. Proper treatment must 
be given to the digestive tract so as to avoid either extremes of constipation 
or diarrhea. 





TUBERCULOSIS. 
Wm. J. HAybEN, D. O., Los Angeles, Calif. 


(Dr. Hayden was to have discussed Dr. Bolles’ demonstration, being unable to attend, 
he sent the following paper :) 


The process of respiration consists in the interchange of gases between 
the blood and the air. The object of respiration is to supply the oxygen 
necessary for the oxidation processes of the body, as well as to remove the 
carbonic acid formed within the body. The essential structure of the lungs 
is extremely simple; a thin membrane, richly supplied with blood vessels, 
exposed on both sides to the air, the blood being kept in movement and 
constantly renewed by the heart and the other forces of circulation, and the 
air, by the bellows-like action of the thorax. Defects of respiration may 
therefore be produced in three ways: By defects in the supply of blood to 
the vesicles of the lungs; by defects in the respiratory organs themselves. 
Most of the so-called diseases of the respiratory organs are associated with 
definite anatomical changes in them, which coustitute their pathological 
anatomy. The most frequent cause of these changes are conditions affecting 
the nerve control. When there is a break in the normal continuity of nerve 
energy to any structure, there is at once a condition of lowered resistance; 
and on the one side of what should be an evenly balanced mechanism, you 
have abnormal function. The lower the resisting power of an organ, the 
greater the degree of the change that takes place. On this basis, both acute 
and chronic changes in tissue can be accounted for. From all irritation the 
respiratory organs may gain a normal equilibrium, if the irritant is not too 
profound; this may include bacterial irritation, though a difference is en- 
countered. Bacterial irritation has that power to increase its irritability 
through its own development and growth, at the same time reducing the 
resisting power of the individual through the inhibitory effect the toxines 
they generate have upon the nervous system. 

The most far reaching and profound infection with which the respiratory 
mechanism of man can be deranged, is tuberculosis. At least one-half of all 
the people have it at some time, and a misfortune in the study and treatment 
of the disease is that the symptoms do not appear in the beginning of the 
affection. There must be considerable burrowing and an appreciable spread- 
ing of the bacilli before indications of the disease are manifested. Evidence 
of progress of the disease is little understood by the patient, until some 
organic change takes place or disturbed funetion of parts, or some parts 
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dependent upon it, lowered vitality or hemorrhage—the patient does not seek 
consultation, thinking he simply has a cold. In a majority of cases, the 
first symptoms noticeable to the patient is lowered vitality, expressed by a 
loss of weight, strength and appetite; digestion may be poor, there may be 
diarrhoea or constipation, and there may be in the beginning a cough with 
a hemorrhage. The patient may be uncomfortable with a cough, with 
possibly some pain in the chest wall or pleura; while the cough is trouble- 
some, it is one of nature’s reserve functions—whose purpose is to relieve the 
respiratory passages of the offensive material, and it often tries to brush away 
irritations which it is powerless to effect. When the body is infected with 
the poison of the disease, and the pus affection at all marked, elevation of 
temperature wil! be recognized as an evidence of the infection. If the pus 
infection is considerable, the fever is likely to rise rapidly and to be an- 
nounced by a chill. The temperature is highest in the afternoon and evening, 
and as it falls, the patient may have what he terms “night sweats.” When 
this condition is reached, his vitality is often much reduced and he begins to 
acquire a cachectic condition. No two persons present the same clinical 
picture; one coughs more, while another gets sick faster; some raise great 
quantities of pus and have the most remarkable rales of all kinds, vet hardly 
cough at all; others cough on the slightest provocation, and cough violently 
to raise small particles of phlegm. It is a significant symptom of the disease 
if the patient coughs on taking a deep breath, which indicates that there is 
phlegm in the bronchial tubes, the inspiration having drawn it into the 
smaller tubes whose surface is normal and so produces greater irritation. 
The patient usually coughs more if the infection begins near the outer sur- 
face of the lung. The cough often tires the chest; otherwise it does not hurt 
the system, but when it keeps the patient awake nights it is a misfortune. 
Indigestion of various forms is a symptom of tuberculosis—particularly 
when there is fever. Most patients eat little and of things they like best, 
which are usually foods that are least nourishing and digestible, and refuse 
foods that make tissue. We have been taught in the past to believe that fever 
is extremely hazardous to life; we know now that such is not the case—one 
may tolerate fever for a long time with little harm. Some patients actually 
gain in weight with a moderate daily fever. It is the thing that produces the 
fever that destroys life; it is the tuberculosis and pus products that poison 
the system and end life—not the fever. There is a popular notion that night 
sweats are destructive and they must be stopped; this perspiration, if it 
means anything at all, is helpful by ridding the system of poisons. Patients 
may declare the night sweats are killing them, but it is unproven that the 
sweating does any particular harm. The patient may be dying; if he is, it 
is from that which is producing the night sweats. Sweating evacuates a lot 
of saline and effete matter and water and salt can replace the needed elements 
to the blood. The recovery from phthisis leaves the lungs damaged; as a 
consequence, the patient is always somewhat short winded—partieularly if 
he exercises, also the changes in the lung tissue changes the sounds of auseul- 
tation and percussion. There are always some physical signs and changes in 
tuberculosis of the lungs, but it is difficult to associate them correctly, as our 
methods are more or less indirect. If one side of the chest expands more 
than the other, we know there is something inside that impedes its free 
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movement; if one side has sunken a little, we suspect that some disease of the 
underlying tissue has caused it; we look at the body and see at the lower part 
of the chest some organs move up and down farther on one side than the 
other—we argue possible adhesions of the pleura; when we see or feel the 
heart pulsating through the chest wall, not where it is seen to beat ordinarily 
—but above or between the second or third ribs, that tells us that the heart is 
either very large or that the wedge shaped portion of the lung that covers it 
has disappeared—so we look for contraction of the left lung. We must keep 
in mind in our physical examination that this disease thickens the connective 
tissue of the lung, then hardens and contracts it, then dissolves the tissue in 
places—hence cavities; the semi-fluid substances, disturbed by respiration, 
produce the various sounds we call rales or ronchi. We recognize that the 
sounds that belong to health have changed when the lung is diseased. Ex- 
aminations of this character and by postmortem study teach us that certain 
pathological changes produce certain physical signs, that are in the main 
what we might logically expect. Using the lung as a sound-transmitting 
hody, placing the hands over the chest, while the patient is speaking, when 
the lung tissue is thickened the vibrations are increased; if the fremitus is 
less than normai we suspect fluid in the pleural cavity, or closure of some of 
the bronchi. However, it is not always safe to say that, because there ap- 
pears to be a reduced fremitus in a particular place, the bronchi are ob- 
structed ; the disease may be on the other side, and cause increased vibration. 
Percussion and auscultation are arts that can be of little benefit without great 
practice, and then only to the individual physician. So long as people think, 
see and hear, differently, so long will individuals travel different paths to 
reach the same conclusions. A percussion note does not sound the same to 
every individual, nor auscultation convey the same pitch, yet we may reach 
the same conclusion as to the condition of the tissues involved, and will be 
just as competent to advise the patient. However, if you percuss lightly, 
vou will elicit sounds showing the condition of the surface of the lung; if you 
strike heavy blows, you will make sounds in which the deeper portion of the 
organ is more or less involved. If vou direct the patient to open the mouth- 
and breathe naturally without noise and then percuss over a region that is 
more or less infiltrated, you will find the abnormal sounds more pronounced. 
With this method, pereussion in front and near the clavicle elicits sounds of 
higher pitch than with the ordinary method. If the lung is surrounded with 
fluid, the percussion tones are changed by posture. The ear applied to the 
chest is better than any instrument for auscultation. If an instrument is 
used—one that is best adapted to the ear and one that conveys to the ear most 
accurately the lung tones is absolutely essential. A stethoscope that would 
be perfectly adapted to one person, may not be used with any satisfaction to 
another. The phonendoscope magnifies the cliest sounds beyond the power 
of any stethoscope and preserves their quality to a remarkable degree. The 
first sound usually searched for is a trifling dullness on pereussion, but that 
is not the first that will be found; the first is usually an expiratory sound a 
little louder and longer than normal. The normal sound of expiration is a 
little gentle puff, which, because it is short and gentle, we say is low in piteh; 
when the tissues of the lungs begin to thicken the expiratory sound is usu- 
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ally heard to be slightly prolonged—so seems higher in musical pitch, while 
the inspiratory sound may be more rude and possibly suppressed to some 
degree. As the disease: progresses fibrosis increases, there is more thickening 
of the trabecular matter in the region of the affected area, and an extension 
of the respiratory signs just described. When the lower line of deposit in 
an apex may be at the level of the second rib, the signs that have been men- 
tioned are now exaggerated over the apex, but the fibrosis may extend down 
perhaps to the fifth rib; if you see the patient in the first few months—the 
first few signs mentioned are usually at the very apex, with possibly a few 
rales; at the end of another few months, if the disease progresses, there is 
more thickening indicated by more tubular breathing and less, rather than 
more, of the pure inspiratory vesicular murmur; you find now that the evi- 
dence of fibrosis has extended far below the fifth rib, and the prolonged 
expiration shades off at this point to the normal sounds at the bottom of the 
lung. There are few and many rales—depending upon the amount of fluid 
dicharged into the bronchi; if cavities begin to form, there are gurgling 
sounds as the patient breathes—if they get larger, the amorphic sounds of 
true empty cavities are heard. When there is a distinct percussion dullness 
with patulous bronchi, there is a peculiar expiratory sound that is always 
important to be distinguished; it is a loud, prolonged, often rather hissing 
sound of high pitch—the sound appearing to be near the ear, while the in- 
spiratory sound is shorter and fainter and devoid of the quality of true 
vesicular murmur. This is the true extreme bronchial breathing and is 
exactly what you meet with in lobar pneumonia over the region of consolida- 
tion; once heard, it can never be forgotten and it means that the lung is 
consolidated around patulous tubes. Remember that all sounds produced 
by phlegm are things that come and go, and that we may have all sorts of 
rales today and none tomorrow. It is not always safe to say that a person 
has tuberculosis of the lungs, because he has any or all of the chest signs so 
common in phthisis; it is necessary to search the sputum in every case for 
bacilli—once found, they should never be expected to disappear so long as 
purulent expectoration continues, unless this comes from the inside of an old 
cavity. An early diagnosis of tuberculosis of the lungs is impossible, unless 
we appreciate a truth that is often overlooked, and that is, the disease may 
exist for some time before there are any signs or symptoms; our only course 
is to be on the alert for the first evidence of its existence. Tuberculosis of the 
lungs is so apt to simulate other diseases, that we are often left in a quandary 
—especially when the typical signs in the chest are absent. It frequently 
simulates mild typhoid or malaria; it resembles fever produced by infection 
through a pus focus, or a leaking cyst somewhere in the body that produces 
no loeal signs. Loss of weight, debility, cough and indigestion, should always 
lead to suspicion of tuberculosis and, in case of prolonged low fever, we 
should promptly suspect the disease. 





The prognosis is of the greatest importance to the individual: “Will 1] 
recover ¢” is the intense question asked the physician. Years ago it was 
thought that relatively few people had the disease; any of vou who have 
witnessed many postmortems, recognize the fact that few fail to show tuber- 
cular deposits somewhere. A large proportion recover, yet the disease kills 
more than thirty times as many people as variola and scarlet fever, about 
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twenty times as many as typhoid and nearly ten times as many as diphtheria. 
However, the death rate is declining, especially in communities where re- 
pressive measures are in vogue. The prognosis in individual cases depends 
upon the foregoing influences. Heredity, which means an inborn resistance 
or non-resistance to the disease; the actual resisting power as shown by the 
history of the case is the ability to limit the lesion by process of fibrosis; to 
ovoid pus infection and therefore fever; to keep up body nutrition and avoid 
emaciation, to maintain secretion and excretion; if the showings in these 
several ways is good—so is the prognosis. Most cases die that lack enough 
resistance to recover under rest and best hygiene. There are certain physio- 
logical peculiarities that stamp people as probably deficient in normal 
resisting power to tuberculosis; among these may be a fastidious appetite, 
distaste for meats—especially for fats; inability to take stimulants without 
signs of cerebral or gastric disturbance from even small doses. Those who 
keep in good vigor are likely to avoid the disease; people who need to learn 
this lesson belong to all ages and conditions of society. The cardinal point is 
to keep well and normally strong; breathe the best and cleanest air possible 
and avoid the bacilli of tuberculosis. The kind of lives many young people 
lead predispose to disease; if they enjoy work, they overdo it and go without 
sleep, they neglect disturbances of digestion and elimination, they stimulate 
either because they like stimulants or because they are invited to take them; 
zs a result, they live much of their time below their proper physiological 
standard—so cannot resist infection. The chief factor in the recovery of 
non-surgical tuberculosis is the power of their own physiologic resistance. 
One of the great obstacles to successful treatment is the widespread notion 
that the treatment may be short—that good results may be obtained quickly ; 
the truth is, the disease is long and chronie and the treatment must be long 
and sustained and of such a character that it may be endured and borne for a 
long time. Much of the treatment in the past has been haphazard; one of 
these is te send patients to a different climate, another is to keep them at 
home and dose them with cod liver oil, guaiacol, or creosote—this is the 
smallest part of the right management. Regarding every patient that comes 
to us, we should question at the beginning whether the chances are that, 
under any management whatever, there is hope of recovery. Of course, there 
are some cases that come to us that it is a foregone conclusion that death must 
be certain and rather speedy. If in any case the prospect is even fair, his 
course should be mapped out in detail; it may often go to the length of 
making him uncomfortable, but the fact should be impressed upon him that 
it is to save his life. If there is little chance of improvement we should 
pursue a different course—one that concerns the present comfort—even the 
pleasures of the patient, so there can never be a routine treatment for all 
cases. There is not the slightest question that tuberculosis is a disease of 
malnutrition, so before a patient can improve it is absolutely necessary that 
there be an improvement in nutrition—which must come from the stomach ; 
in this way, the process of repair is stimulated and the resistance increased. 
There should be an effort to have the greatest amount of assimilation with 
the least effort to the organs of digestion—this can be obtained only by a 
carefully selected dietary; when the food can be enjoyed and assimilated 
there is hope of cure. The diet should be pushed to the limit of digestion 
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without allowing the secretory organs: to clog; it is one thing to fatten a 
person and another thing to give him strength and muscle. The proteids, 
carbohydrates and fats constitute the food elements essential to life. In this 
the proteids play the important role of making good the loss sustained by the 
tissues of the body. Fats and carbohydrates, on the other hand, are mainly 
of value for the energy they yield on oxidation. They cannot be utilized for 
repair of tissue—only proteid can do that; without proteids and water life 
is impossible. While forced nitrogenous feeding or an excess of proteids 
forms the sheet anchor in the treatment of tuberculosis, it is absolutely neces- 
sary to keep within the limits of the oxygenating capacity of the system. 
Eggs and milk form the rational basis of the consumptive’s diet and the 
greater the quantity of carbohydrates and fats which can be taken along with 
the proteids, the less the latter tend to be wasted; the fats and carbohydrates 
are sacrificed first to maintain energy. The patient must be taught that the 
absence of the sensation of hunger should bear no relation to the amount of 
food he must take; he must take it from a sense of duty. His powers of 
digestion and assimilation should be studied and a well regulated diet should 
be given at regular intervals, and what is meant by well regulated diet is one 
that will maintain energy and prevent waste—with the least possible amount 
of irritation. The climatie changes in vogue for those afflicted with tuber- 
culosis is a makeshift to keep the patient out of doors the greatest number of 
hours. The fact that the oxygen-acting power of their lungs is reduced 
makes it imperative that they keep in the open. It is not so much a question 
of a warm or cold climate, for patients dressed warmly and kept out of doors 
recover just as effectively in Massachusetts as they do in California. It is 
the real and imaginary comfort they seek that take these patients from home 
and friends. Physicians make a great mistake in advising patients to go 
to the advertised health resorts, especially if the cisease is well advanced. 





SUMMARY. 


Tuberculosis is avoidable by keeping up the resisting power of the body. 
By avoiding the bacilli of tuberculosis. 

To overcome the disease when once affected; by an early diagnosis; by 
thorough and persistent osteopathic treatment; every case has a defective 
spine and thorax. 

By increasing the resisting power of the body; fresh air and sunshine; 
increasing the appetite and oxygenating powers of the body. 

Waste of bodily tissue is prevented by an excess of proteids and forced 
nitrogenous feeding. 

Energy is maintained by the carbohydrates and fats, and, last but not 
least, energy is conserved by a tranquil mind and body. 





Title and ancestry render a good man more illustrious, but an ill one more contemptible. 
—Addison. 





Experience takes dreadfully high school wages, but he teaches like no other.—Carly'e. 


He that swells in prosperity will be sure to shrink in adversity.—Colton. 
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THE CASE REPORT MATTER. 
EpYTHE F. ASHMOoRE, D. O., Detroit, Mich., Editor of Case Reports. 


Speaking of the unsuccessful battle for recognition waged by the osteo- 
paths in one of the legislatures last winter, the president of the state society 
wrote: “In our campaign we sadly felt the need of good, scientific case 
reports in sufficient quantity to bear weight.” That a law failed to pass 
may be due to the negligence of us who are without the confines of that 
particular state, for we cannot definitely estimate the influence to be borne 
by a careful resume of the results obtained by our science in the last decade. 
The need expressed by the remarks above quoted should serve as a stimulus 
of no uncertain strength to a renewed effort to do our duty in the matter 
of case reporting. Are we but tinkling cymbals and sounding brass when 
we speak of our reverence for the founder of the science, and our love for 
the work he did, and vet in the hour of need we cannot point to works that 
we have done which might help a body of our fellow-workers in their fight 
to serve humanity under licensed practice? It is truly a shame upon us. 
There are other legislative battles to be fought in other years, and with 
strong will to aid the cause, let each and every one take up the pen and 
write. 

Truly, it is all a question of how much each shall do for the other. 
Again we quote, this time from the letters that come weekly, and are to be 
answered always in the negative, “Ilave you any reports of cases of detach- 
ed, or separated, retina, treated by osteopathy? Have you records of ex- 
amination of such cases, showing a possible lesion to account for deficiency 
of nerve force or blood supply?’ We number about four thousand praeti- 
tioners, and surely some ene must have had a little experience that would 
be helpful to the inquirer. As Dr. C. M. T. Hulett said, in his address be- 
fore the New York Osteopathic Society, “To be worth anything, this (col- 
lection of case reports) should inelude both suecesses and failures.” The 
inquirer suggests even more, a record of the lesions in a patient rejected, as 
it basis for scientific deductions. 

The chairman of the publication committee, in his report before the con- 
vention at Denver, gives five excellent reasons why this work should receive 
the support of each practitioner, not the least of which is the furnishing of 
data for the writers of our own text books, and the delvers into phyiological 
and pathological science, for the verification of the osteopathic principle. 
It was very encouraging, upon a visit to the Pacific coast last summer, to 
find many tabulating data that should serve us in the study of reflexes. We 
would mention especially two instances. Dr. C. B. Atzen, of Omaha, had 
collected a series of cases whose exciting lesion was a subluxation of the 
twelfth rib. The symptomatology was varied. Dr. White, in the same city, 
gave a very interesting history of a case of gastritis, presenting certain 
splanchnic lesions, which during two months’ treatment were corrected 
without relief of the gastric disturbances. In a search for a covert reflex, 
he found a subluxation of the coceyx, corrected it, and the patient was im- 
mediately relieved. 

This question of reflexes is so wide that it seems to offer work for more 
than a lifetime, and it would indeed be a shame if, for the want of some 
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endowment to this department, the work should go undone, when it is in the 
power of the present ranks to begin to solve these problems. How? By 
keeping careful data of each examination, the progress of each patient 
accepted, his condition upon dismissal, and the deductions therefrom. <A 
collection of such material would be of inestimable value in the furtherance 
of our scientific researches and literature, and no one will doubt its eduea- 
tional value. 

Few of us, perhaps, realize what it would have meant if the scientific 
methods of investigation of the older sciences had been turned upon us be- 
fore the researches of Dr. Carl P. McConnell. The logie of our best teach- 
ers would have pleaded strongly, but men of science demand laboratory 
evidences to support argument. This work has but just begun, and we shall 
help those who are devoting time and energy to its progress if we present to 
their attention a wide range of cases with different reflex ares, as well 
as primary lesions. 

In accord with suggestions that have come to this department from time 
to time, we have this year prepared two new blanks, one for use in the 
reporting of infectious diseases, the other for use in reporting those dis- 
eases characterized by the older symptomatologies as constitutional. The 
blanks of former years were designed, with additions, to cover all other 
classes of diseases. 

Series V. of case reports is in preparation, but lacks a few more reports 
to complete the hundred that is necessary to publication. Today is the 
accepted time! Grasp a spoke and push on. 


Death of Dr. T. F. Kirkpatrick. 


The sad news of the death of Dr. T. F. Kirkpatrick, a member of the A. O. A., who 
for a number of years has been practicing in Baltimore, was conveyed to us by the fol- 
lowing clipping from the Baltimore Saturday Review of Jan, 27, 1906: 

“The science of osteopathy has been deprived of one of its most talented members, by 
the death of Dr. Tollen F. Kirkpatrick, who died suddenly on Monday of paralysis, at 
his residence, Maryland avenue and Twenty-seventh street. Dr. Kirkpatrick was grad- 
usted from the Northern Institute of Ostecpathy of Minneapolis, Minn., in 1897. He came 
to Baltimore shortly after graduation and has practiced here since that time until his death, 
except during short intervals. He numbered among his patients many of the most nota- 
ble people of Baltimore and his skill was recognized as being of a superior order. Dr. 
Kirkpatrick was married several years ago to Miss Aloha M. Schee, who survives him. 
He is also survived by his mother, Mrs. G. D. Kirkpatrick, two sisters and two brothers, 
one of the latter being Dr. G. D. Kirkpatrick of Washington, D. CC. Dr. Kirkpatrick 
Was very popular both: professionally and socially, and his death is regretted by a large 
circle of friends.” 





Doctor Hildreth in Boston. 


Dr. Arthur G. Hildreth and Mrs. Hildreth were the guests of honor at a banquet ten- 
dered on Monday evening, February 19, by the Massachusetts Osteopathic Society, at the 
Hotel Westminster. The doctor responded to a toast, the subject being “The Early Days 
of Osteopathy.’ and his eloquent words found a response in the hearts of those gathered 
round the table. His deseription of the “Old Doctor’s” early experiences, of his unsel- 
fishness and belief in the truth of his ideas, and his staunch adherence to his principles, 
was an inspiration long to be remembered. 

This was Dr. Hildreth’s first visit to the Hub, but we judge, from the impressions 
left upon the profession of Massachusetts. that he cannot come any too often to suit us. 
(ome again soon, Doctor, and bring your good wife. The latch-string always hangs out. 

Epirn Srono Cave, Secretary. 
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PROPER METHODS OF PUBLICITY. 


The fact that osteopathy is such a radical departure from all older systems 
of healing renders it desirable and necessary, we might say, to gets its 
theories, principles, even its practical achievements in the realm of thera- 
peuties, before the people. Indeed, since the public began to learn of the 
remarkable results attending its practice there has been a demand to know 
more about it. Practically all osteopaths have at some time, and in some 
way, sought to supply information concerning the science and art of oste- 
opathy. No doubt wrong methods have sometimes been emploved. Some 
printed matter that was designed to exploit the supposed peculiar attain- 
ments of its author, rather than to give an ethieal explanation of the science, 
has been distributed. But on the whole we have had little along this line 
of which to complain, and it is about proper methods of publicity that we 
wish now to speak. 

While as a general thing it is a good rule to keep out of the newspapers, 
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there are occasions when resort may properly be had to their columns. Oc- 
easionally, even the best papers are misled into making untrue and dam- 
aging statements concerning some phase of our work. Then, a proper seif- 
respect and a due regard for the reputation of the profession demands that a 
statement correcting the error be prepared and submitted to the editor, Ac- 
counts of the meetings of our various organizations, boards of examiners, 
ete., are, of course, legitimate items of news. 

We have suffered somewhat in the past by reason of the fact that the en- 
cyclopedias have not contained a full and fair exposition of our science. 
This, however, is being overcome. Steps are now being taken to prepare an 
authorized statement concerning osteopathy with which to approach the pub- 
lishers and editors of enevelopedias, and we venture to predict that there 
will be nothing to whieh we can legitimately object in future editions of 
works of this character. 

There is another way in which we think members of the profession can 
aid in getting proper conceptions of the science before the public, and that 
is, by requesting publishers of osteopathic periodicals to send their publica- 
tions to the free libraries and reading rooms, in such cities as maintain in- 
stitutions of this kind. We believe most of them would comply with such 
requests, The Journat is now being sent to a number of libraries through- 
out the country, and we stand ready to extend this service upon request of 
any member of the A. O. A. To make this of much benefit to the profession 
it would be necessary for local osteopaths to tell their friends where these 
periodicals are to be found. 

We believe it would prove advantageous to the profession if the practi- 
tioners in the cities would join in procuring a copy, or a number of copies, 
of Dr. Booth’s “History of Osteopathy” and place them in the libraries for 
circulation. It might not be a bad idea to place our standard text books in 
the scientitie department of the libraries. The Osteopathic Directory, pub- 
lished by Dr. TH]. S. Bunting, contains a vast amount of information eredit- 
able to our science, that would tend to give the public a better idea of the 
profession ; and we suggest that it, too, should be placed on the tables of the 
free libraries throughout the country. 





It frequently occurs that an osteopath is called upon to treat the patient 
of a fellow practitioner in the same, or another city. It has sometimes hap- 
pened that this substitute physician has exercised all of his ingenuity, and 
possibly imagination, to discover some lesion not found by the regular pro- 
fessional attendant, and has given the information to the patient. It would 
appear that this was done to discredit the physician regularly in charge of 
the case, or to impress the patient with his own superiority; in either case it 
is a bad motive. To be sure, every patient is entitled to the best efforts of 
the physician, and if he comes from a fellow practitioner, and is soon to 
return, the proper thing to do, if there is a real difference of opinion as to 
diagnosis and treatment, is to take the matter up with the physician who 
first treated him. Thus may he be helped, and the latter avoid the appear- 
ance of acting from improper motives. 

This point is covered by our code of ethies, but it will perhaps do no harm 
to call attention to it. 
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We know of several instances where osteopaths having patients in public 
hospitals, supported by the city or state, have been denied admission for 
the purpose of treating their patients. There can be no valid reason and 
scarcely any excuse for a denial of this right by the authorities, and es- 
pecially in those states where osteopaths are duly licensed to practice their 
profession. It savors very much of the state assuming to say what kind of 
‘treatment its afflicted citizens may have for their ailments. In several in- 
stances we have assurances that the osteopaths will keep up their fight for 
justice until it is allowed. This should be done not only in the interest of 
patients who desire osteopathic treatment in hospitals, but in the interest of 
the profession, which is entitled to this recognition. 





The number of applicants for membership in the A. O. A. holds up re- 
markably well. All who are elected to membership at this time will receive 
all of the publications issued since and including September, 1905. We 
would suggest, however, that members who take the applications of osteo- 
paths from this time forth call their attention to the constitutional provis- 
ion which permits applicants after May 6—three months prior to the com- 
ing annual meeting—to elect whether they will receive the publications is- 
sued heretofore during the year, or have their membership extended to the 
meeting succeeding the next annual meeting. Many would perhaps prefer 
to withhold their applications until that time. 





At the present time, as has doubtless been true for many years, a pure 
food bill is before congress. If half is true that is reported concerning the 
adulteration of foods, it is the monster iniquity of the age. It would seem 
that no punishment is too severe for those who deliberately poison the very 
sources of life. We trust that some way will be found, and some steps taken 
by the osteopathic profession, which eschews poisonous drugs and chemicals 
us medicines, to register its emphatic protest against having them admin- 
istered with foods. 





The program for the Put-in-Bay meeting is practically completed, and 
will appear in full in the Journax for April. Dr. McConnell has done 
well in getting it thus early arranged, so that plenty of time will be given 
participants to prepare for their duties. One notable feature of the program 
is the appearance on it of so large a number of osteopaths who have been 
longest in the field. This insures that those who attend will learn much of 
practical value from the studies and experience of these older practitioners. 





All essays entered in the prize essay contest for 1906 must be in the hands 
of the chairman of the Committee on Publication by May 1. It is hoped 
that a large number will compete for this prize. Full particulars concern- 
ing it will be found in the Journat for October, on page 89. If this num- 
her has been mislaid, a letter addressed to Dr. W. F. Link, 703 Empire 
Building, Knoxville, Tenn., will bring the conditions of the contest. 





We take pleasure in calling the attention of our readers to the resolutions, 
published in this number, which were adopted by the Minnesota Osteopathic 
Association in commendation of Collier’s Weekly, for its effective work in 
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exposing the evils of the patent medicine traftic. The osteopaths of Minne- 
sota have set an example in this particular which we trust will be followed 
by all other osteopathic organizations at their coming meetings. 





We learn that Dr. Mason W. Pressly has been asked by the editor of the 
Enevelopedia Americana to expand the article on osteopathy, which le pre- 
pared for the first edition of the work, for the revised edition which the 
publishers are arranging for. It is probable that Dr. J. Martin Littlejohn 
will contribute an article on the Discovery, Growth, Development and In- 
stitutions of Osteopathy. 





The finishing touches are now being put on The Osteopathie Directory by 
the O. P. Co. It is expected that a copy will be mailed to each member of 
the A. O. A. on or before Mareh 15. 


NOTES AND COMMENTS. 


Surgery. 

Osteopathy will never establish its claims as a complete system of practice; it will 
never come to its own as a profession; it will never outrank old school medicine in the 
esteem of the public until our colleges give vastly greater emphasis than they now give to 
two subjects, namely obstetrics and surgery, especially surgery. 

In the general run of cases, whether acute or chronic, we can and do succeed where the 
medical man fails; we can cure where he kills; but the moment a case under our care 
assumes a surgical aspect, however slight it may be, we are generally obliged to take a 
back seat. We either retire from or take a subordinate position in the case, and the med- 
ical man takes and holds the center of the stage, 

Why? Because we have had enough surgery to enable us to recognize a surgical con- 
dition but not enough to enable us to treat it. 

I want the settled policy of our schools to be to make .our surgical and obstetrical! 
courses stronger, longer and broader and deeper: because I want to see the day when it 
ean be truly said that the osteopathic profession holds not only the best general practi- 
tioners, but the best obstetricians. and the best surgeons, whether general or special, in 
the world. 

Even the short course in surgery that our schools give is vastly better than no coars> 
at all; for it broadens the student’s view of pathological conditions; it enables him to 
recognize cases that call for surgical treatment, and it often saves him from humiliating 
mistakes. 

If his little knowledge of surgery had the effect of tempting him to do operations for 
which he has no adequate training, it would, indeed. be dangerous. But I think the truth 
is that the osteopath generally avoids even minor operations, unless he has supplemented 
the meager knowledge of surgery he acquired in his alma mater by a more extended 
ccurse in the science at a medical college. 

We all deplore the mistakes and the crimes that are daily committed in the name 
of surgery. But these constitute no argument for reducing or abolishing the surgical 
course in osteopathic colleges. On the contrary, they emphasize the importance of per- 
fecting as many as possible of our students in the true science and art of surgery; in 
surgery at its best and as it ought to be; and not at its worst, or even as it is ordinarily 
practiced today. 

I think that when the day of the osteopathic surgeon dawns, the domain of surgery 
may possibly be extended in some directions, but there will be a marked limitation of it 
in other directions. And those who use the knife will use it with profound knowledge, 
consummate skill and a good conscience. Certainly there will be vastly less mutilation 
ef women and far fewer operations generally. 

Knoxville, Tenn. W. F. LINK. 


“What is Osteopathy ?”’ 

It should be glory enough for any man to be quoted in a prize essay of the A. O. A. 
and especially so when its author is the genial and gifted editor of its Journal, even 
though said quotation might work havoc with his reputation as a thoughtful observer of 
events. 

I refer to the charge of being too narrow, made on page 225 of the February Journal. 
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As a matter of fact, I have rather prided myself on being as broad as any osteopath who 
really and truly practices osteopathy. I set no claims at competing with the man who 
iuns a machine shop nor the one who practices osteopathy as a side issue. But to show 
the reader of this that I would not be above using a catheter let me say, that of all 
things I possess in the line of instruments I value my long sigmoid irrigator above all; 
and when you come down to realities the unloading of an impacted colon is no farther 
removed from the realm of the adjunct, nor lacking in breadth, than the evacuating of a 
distended bladder by means of a catheter. Most of us reeall with joy that now historic 
tilt at Cleveland, between those two worthies, C. M. T. Hulett and H. Bernard, on the 
subject of the enema; and if I remember correctly it turned on the delicate point as to 
when other than “osteopathic treatment” was imdicated. The enema and catheter surely 
“remove obstructions” which cause disease—therefore are osteopathic—but they are pal- 
liative in that they do not remove primary causes. 

As near as I can make out, about the only difference between the “liberals” and 
the “conservatives” is that when the former uses a hot fomentation he divides the credit 
for results between osteopathy and hydrotherapy, while the latter uses it, and gives credit 
to osteopathy. I expect a “radical” is one who would never use heat. But to return to 
my own sad case. I plead guilty to using the language given in the quotation referred 
to, and was lead to write as I did by what was considered by many as the extreme 
claims of a vibrator maker, and I sought to controvert— 

First, that a machine could correct lesions better than the trained hand— 

Second, that a machine in the hands of medical doctors produced osteopathy equal, 
if not superior, to the genuine article. If I succeeded, in any degree, in emphasizing the 
fact that vibration is not osteopathy: that the barbers who are using them so extensively 
are not osteopaths, and that the medical man who buys one does not qualify as an osteo- 
path, I shall believe I have not lived in vain. That's all. If any one has the slightest 
interest in what I really do believe, I would refer them to page 315, vol. IIT. A. O. A. 
Journal, where I try to elaborate my ideas on the complex subject of osteopathy and its 
relation to other systems. I hope « perusal will show that I have breadth of beam 
and depth of hold sufficient to keep afloat on the tempestuous sea about us. 

And yet, in spite of Dr, Evans sending me down the ages as a bigot, I have read 
the prize essay with pleasure and profit: and shall not lift a dissenting voice against 
the decision of the committee of award. 

Altamonte, Fla, Cc, 


~ 


*. TEALL, 


There is one good thing that always comes from a frank, good-natured discussion of 
the differences of opinion existing among osteopaths; and that is, that a better under- 
standing of the position of the other fellow results. When we get right down to a _ prac- 
tical basis, there is not so much real difference as would appear at first blush. I do not 
know whether I would be clased as a “liberai,” “conservative” or “radical: I would 
much prefer to be called simply an osteopath. One thing is certain: neither in my writ- 
ings nor in my practice do | make the distinctively osteopathic ideas a “side issue; and 
what supplementary treatment I give-—which is avout as little as the average osteopath— 
is called osteopathy. When I recommend an enema I do not take the trouble to explain 
that it is not osteopathy but hydrotherapy, for. as Dr. Teall says, it is removing an ob- 
struction, and is osteopathic, 

I had no intention of writing Dr. Teall down as a “bigot:” that is a harsher term 
than I had even thought of, in connection with him, and I am glad to know that he has 
“sreater breadth of beam and depth of hold” than might fairly be inferred from the quo- 
tations given in the essay referred to. Dr. Teall when writing those articles was dis- 
cussing 2 red-hot subject, and I now believe wrote in the “heat of debate,’’ without due 
consideration of the implications of his words. At any rate, the point I was discussing 
was ihe different conceptions of osteopathy held by different osteopaths. I have read 
again the paper to which he refers above. I find that he says therein, “Be an osteopathic 
specialist.”. I want osteopathy to be a complete and independent system of practice; not 
a specialty. Dr. Teall was practicing in a state where the practice was not protected 
by law, and doubiless had in mind conditions as they actually existed; while L was 
speaking more particularly of conditions as I want to see them, and as I believe they 
should, and will be 

I am happy to agree with him that vibration is not osteopathy: and I am sure he 
would agree with me in saying, neither is manipulation, Osteopathy is much more than 
either of these things. I agree with him that when a barber or an M. D. buys a 
vibrator he does not become an osteopath. Neither does a man who takes a correspond- 
ence course in osteopathy, nor one who merely studies manipulation. 

If osteopathy is to be—as T believe most of us want it to be—a complete system 
of practice, we must avoid committing it to the untenable position (as TI regard it) that 
its therapeutics must, in all instances. he applied solely with the hands of the physician, 
and that nothing aside from this as an aid is ever permissible. This, I think, will not 
be seriously controverted by many. 

Chattanooga, Tenn. A. L. EVANS. 
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LATEST LEGISLATIVE NEWS. 





Massachusetts. 


At the present time in Massachusetts a bill providing for an Osteopathic Board of 
Examination and Registration is pending before the legislature. The osteopaths of the 
state who are not actively trying to secure its passage are not working against it and there 
are strong hopes of its becoming a law. 

The hearing on the bill was held on the 19th of February in the largest committee 
room at the capitol which was crowded to overfiowing. This shows the popular interest 
that is being taken in the measure. The osteopaths were ably represented at the hearing 
by the following: Dr. F. A. Cave, chairman of the Committee on Legislation of the Mas- 
sachusetts Osteopathic Society: Dr. C. E. Achorn, one of the first osteopaths to locate 
in the state; ex-Senator Frederick W. Dallinger, who made a legal argument to show that 
osteopathy js a different thing from the practice of medicine; Dr. Mark Shrum who prac- 
ticed the old school system of medicine for ten years before taking up osteopathy ; William 
Il. Trine, president of the Lynn Chamber of Commerce; ex-Senator Edward Seaver, and 
Dr. A. G. Hildreth, chairman of the Committee on Legislation of the A. O. A. 

Those appearing in opposition to the bill were: Dr. Edward B. Harvey, of the State 
Board of Registration in Medicine; Dr, Arthur P. Cabot. president of the Massachusetts 
Medical Society, and Eben Brumstead. The report of the committee is not expected before 
Feb. 28. which will probably be too late to be reported in this number of the JouRNAL. 


New Jersey. 


The osteopaths of New Jersey have agreed upen a bill which provides for an osteo- 
pathic board. According to our latest information the bill had not been introduced into the 
islature, It has, however, been discussed quite freely in the newspapers. The medical 
men, especially the homeopaths, have succeeded in getting considerable misinformation in 
print. This has been corrected by Dr. Novinger and others and on the whole our cause 
has been rather strengthened than otherwise by these attacks. The newspapers, editorially, 
have been fair, even friendly, and whether our bill is passed or not osteopathy will con- 
tinue to grow in public favor in this state. 





New York. 


The following from the Albany Argus of Feb. 6, gives a fair idea of the bill that has 
been introduced into the legislature of New York. It is as near independent recognition as 
it is thought possible to obtain in that state: 

“The bill as proposed first gives a complete and concise definition of osteopathy and 
provides for an independent board of osteopathic examiners to be appointed by the regents, 
on or before Jan. 1, 1907, who are to serve for a term of three years. The beard is to be 
under the direction of the state board of regents, the same as the medical examining board. 
The members of this board must be graduates of a school of osteopathy, which maintains 
a standard recognized by the educational department of the State of New York, which 
mears that they must lave at least a high school education with the required 48 counts 
and must be graduates of a college of osteopathy in good standing, which gives at least the 
required course of three full years of nine calendar months in each year. The subjects to 
be pursued by the students for the degree of ostopathy are those required by law for the 
student of medicine, which are, anatomy, physiology, hygiene, pathology, chemistry, ob- 
stetrics diagnosis 2nd including the theory and practice of osteopathy. 

“Those desiring to take up the practice of osteopathy in the state after the passage 
of this act must have the same general educational requirements preliminary to admission 
to examination as those required for admission to the examination for the practice of 
medicine and dentistry and must be graduates of a regularly conducted school of osteopathy 
maintaining the standard approved by the educational department of the State of New 
York and conferring the degree of D. O., or doctor of osteopathy.” 

It is understood that the board of regents mentioned above have approved this billk and 
the probabilities of its passage are, therefore, greatly increased. Heretofore this board has 
opposed the efforts of the osteopaths to secure legislation. 

The following from the Nyracuse Stardard, which is an excerpt from a report of the 
meeting of the New York Homeopathic Society, is of interest as it shows that another 
source of opposition is dispelled : 

“Dr. Eugene H. Porter, State Commissioner of Health, as chairman of the Legislative 
Committee, reported that it was the opinion of that committee that there should be no 
further opposition to legislation to standardize osteopathy, providing they raised their 
standard of medical education to a satisfactory plane. The report was unanimously 
adopted.” 

On the whole the prospects of success are bright. but a hard fight is anticipated. 
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EPITOME OF CURRENT LITERATURE. 





(Under this title wii: be found a brief outline of the more important articles in current periodi- 
cals. These outlines will. in no sense, be a substitute for the periodicals quoted, but will serve as 
an index to the best work in our growing osteopathic literature.] 





Rezner, Rena (Journal of Osteopathy, February, 1906), Pelvic Troubles—Their Relation 
to Displaced Innominates. Case Reports. 

(1) ‘“I'wenty-five years of age, and had obstructive dysmenorrhea. The right in- 
nominate was downward and forward, ard the right limb one and three-fourths inches 
longer than the left one. I treated her four weeks, but could see no marked improvement. 
After I treated her two weeks more, there was a gain of eight pounds with much improve- 
ment in general appearances. The limbs were of the same length, and the suffering much 
decerased.” 

(2) “The right innominate forward, a retroversion of the uterus and menorrhagia 
every two weeks; the lumbar vertebrae all posterior. I corrected the displaced innominate 
and malposition of uterus at the first treatment, and when I went back for the second, 
she said she had ‘not an ache nor a pain.’” ‘ 

(3) “There had been ten days fleoding. I found the left innominate bone subluxated 
backward; the third and fifth lumbar vertebrae all posterior, I corrected the innominate 
and the flow ceased. The next day the flew had started again. The innominate was par- 
tially slipped and I corrected it and gave special treatment to stop the flow.”’ 

(5) “Married woman, age thirty; menorrhagia and cystitis—the lesions were ante- 
flexion of the uterus and a forward displacement of the right innominate. Correction of 
the innominate and two local treatments, in all about sixteen treatments, effected a cure.” 


Burns, Louisa. (The Osteopathic World, December, 1905.) The Physiology of Habit. 

“By means of habit, the thought cf yesterday governs the action of today. Certain 
granules, first discovered by Nissl, are found within the bodies of nerve cells. These granules 
are of very complex and unstable composition. ‘The energy liberated by the disintegration 
of these granules is called a “nerve impulse.” The frequent passage of impulses over nerve 
cells and systems of cells causes them to build up granules which are more and more 
unstable. When an impulse passes over a certain sensory nerve, it reaches both the motor 
cells controlling the muscles of its own area of the body, and the higher centers where 
consciousness is affected. If this sensation is frequently followed by the passage of impulses 
from the higher brain centers to the motor cells, the granules formed by these cells will! 
become progressively more unstable, until a time will come when the impulses reaching them 
from the sensory cells will be sufficient to cause the liberation of their energy. The original 
sensation is carried to the higher brain centers, as before, but since the required movements 
have already been performed, attention is less and less vividly aroused until presently the 
whole series of events becomes mechanical—the habit is formed.” 


Sill, Harry M. (Massachusetts Journal of Osteopathy, January-February, 1906.) The 

Osteopathic Treatment of Rheumatism. Case Reports. 

(1) “Lumbago in a man of 55, of six years’ standing: with paroxysms of severe 
pain every few hours; urine normal; marked constipation; marked lesions at the 9 10, 
11 and 12 dorsal. During the first month there was no marked improvement, except some 
gain over the constipation. At the end of the second month the bowels were normal and 
the pain receding. At the end of three months most of the pain. was relieved and the 
patient had gained eight pounds. 

(2) “A ease of torticollis in a woman of 30, single, of five years’ standing. There 
was constipation, suppressed menstruation, some uric acid, and marked anemia. Improve- 
ment began with the first treatment. The sterno mastoid was much shortened, so much so 
that the chin rested on the right shoulder. After two months the head was erect and 
straight, and the suffering was relieved. The patient was discharged well after 3 months’ 
treatment.” 


Juettner, Otto. (Dietetic and Hygienic Gazette, January, 1906.) Drugless Treatment 
of Chronic Bright's Disease. 

“The triple object of all methods of treatment in chronic Bright’s disease 1s (1) to 
re-establish the proper relation of arterial and venous blood-pressure in the kidneys: (2) 
to prevent the accumulation of waste products in the system, and (3) to relieve incidental 
sympioms. General massage judiciously administered has a diuretic action, stimulates 
assimilation and facilitates the conversion of albumines in the economy. These effects 
can be intensified by deep vibration over the first three lumbar vertebrae, given every other 
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cay for five or ten minutes. The renal ganglia are thus kept active and well nourished. 
The tendency in many cas*s is toward’ atrephy of the ganglia.” 











Banning, J. W. (Massachusetts Journal of Osteopathy, January-February, 1906.) 

Pneumonia. 

“Pneumonia begins with a congestion which may last for a day or more, passing into 
au inflammation. This is such a fatal disease that the physician should train himself to 
anticipate and abort it if possible’ Active measures should be taken at once to divert the 
blood from the lungs to other parts of the body. Stimulate the vagi nerves to increase 
intestinal peristalsis. Increase the blood supply of the intestine by an inhibition of the 
great splanchnics. The muscular contraction in the thoracic region prevents lung expansion 
and causes a great deal of pain in breathing. Local treatment should be directed to the 
specific lesions affecting the lungs. Specific treatment is directed to the motor and yvaso- 
motor nerves of the lungs.” 

Robinson Byron, (Dietetic and Hygienic Gazette, January, 1906.) Viseeral Drainage. 

“The best diuretic is water. It is the greatest eliminant, Ample quantities of fluid at 
regular intervals is the safety valve of health and capacity for mental or physical labor. 
Ample fluids not only flush the sewers of the body, but wash the internal tissues and tissue 
spaces, relieving waste-laden blood. The hope of removing a formed localized ureteral 
or other calculus lies in securing vigorous ureteral or other duct peristalsis with a powerful 
ureteral or other duct stream, aided by systematic massage over the psoas muscle and 
pervaginam.” 


Wainwright, John W. (Dietetic and Hygienic Gazette, January, 1906.) VWusice as a 

Remedial Agent. 

“Surely music deserves a place in therapeutics. as well as in war, religion, and love. 
Surely a force so potent to influence our mental and physical being, can through its effect 
upon molecular change, be utilized in many ways te the benefit of the ailing. Thera- 
peutically, music affects every part of the system, principally through the higher cerebral 
centers. 


Bailey, J. Re (Osteopathic World. December, 1905.) Prostate Gland and Its Appendages. 
This excellent article is not adapted to condensation. It should be studied and placed 
on tile. 





BOOK REVIEWS. 


1 New Edition of Hazzard’s Practice of Osteopathy (Third LRdition, Revised and En- 
lurged) by Charles Hazzard, Ph. B.D. O.. Author of the “Principles of Osteopathy,” 
Former Professor of the Practice of Osteopathy and of the Principles of Osteopathy. 
Superintendent of Clinics, ete. American School of Osteopathy, Kirksville, Missouri, 
The third edition of this book, like the second, is divided into two parts. 

“Part I. Details of the technique of examination and treatment of all parts and 
organs of the body; full description of all the various lesions and how the same are rec 
eenized upen examination; detailed description of the osteopathic method pursued in 
examination; detailed description of the osteopathic method pursued in examination and 
treatment. The iniportant subject of osteopathic diagnosis is thus fully and clearly set 
forth. 

“Part II. Diseases and their treatment from a strictly osteopathic viewpoint. <A 
most valuable feature of this portion of the work ties in the consideration of the Anatomical 
Relations between lesion and disease, constituting a rational and simple explanation, upon 
anatomical and physiological grounds, of the way lesions affect nerves, nerve centers, 
hiood-vessels, Iymphatics, ete.. and cause disease: also how the correction of lesion and the 
adjustment of mechanical relations cure disease. : 

“Hygiene, diet, bathing. ete. are given their appropriate place in the treatment of 
disease.” 

Numerous changes and additions, the result of the author's additional experience in 
the practice, have been made in the new edition. On nearly every page of Part TI. new 
practical points appear. In Part IT. also much of value concerning the treatment has 
been added. This is especially true of the examination and treatment of the ear. 

A number of case reports which were indefinite and lacking in scientific data, which 
appeared in the second edition, have been omitted; also the somewhat long article 
on the diaphragm. But owing to the added matter and the fact that the pages are 
more closely printed, the work is really enlarged, though the number of pages remains 
about the same. 
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When Dr. Hazzard took up the study of osteopathy about eleven years ago, he 
brought to the work a mind well prepared by a liberal education, and trained in scientific 
research. His exceptional opportunities since as teacher, superintendent of clinics, and 
general practitioner, give to his writings great force and value, 

For sale by A. S. O. Book Co., General Agents, Kirksville, Missouri. Prices: Cloth, 
$3.00; Half Moroeco, $3.50. 


“The Abuse of the Marriage Relations Explaining the Origin of Most Chronic Diseases. 
especially the (Chronic) Continuous Diseases of Woman,” is the title of a 25-cent 
pamphlet written by Dr. E. Rosch, and published by Benedict Lust, 124 E. Fifty-ninth 
St., New York, N. Y. 

This is a subject about which there is teo little information, not only among the 
people, but among physicians. We know of no way in which 25 cents could be expended 
to better advantage than in buying this pamphlet. 





Minnesota Association Proceedings. 


At the February meeting of the M. S. O. A. the following letter was unanimously 
voied as the association’s sentiments, and the secretary was requested to communicate 
the same to the publishers of Collier's Weekly: 

“The Minnesota State Osteopathic Association hereby expresses its recognition and 
appreciation of the valuable service rendered by the publishers of Collier's Weekly Mag- 
azine in their expesures of the evils of the patent medicine traffic. 

“This Association further hopes that the series of articles under the title “The Great 
American Fraud’? may be published in booklet form for popular distribution, recognizing 
that this would help to perpetuate the good work so well begun, and in great measure 
offset the extensive circulating of almanacs and other advertising matter designed to gull 
the public into the buying of nostrums to their detriment and injury. 

“We would express our encouragement of the publication of the aforesaid matter in 
pamphlet form, and our belief that such a_ publication would be quite extensively 
purchased and circulated by the members of this Association as well as by the osteopathic 
physicians of the United States generally, and by others who are devoted to the propaga- 
tion and development of non-drug methods of healing.” 

Professor Bruce Tudor gave a very interesting and instructive talk and clinical dem- 
onstration on “Errors of Eye Refraction and Their Correction.”’ He said that uncorrected 
errors of refraction are the cause of much waste of nervous energy because of the eye’s 
extraordinary effort to accommodate itself to such errors; and that, because these cases 
do not always present subjective symptoms they often go undetected to the patient’s 
injury. a reason why the physician shouid be on the lookout for them, even though the 
patient does not complain of symptoms directly referable to the eye. To realize the 
nervous energy consumed even in normal vision, he said, we have but to close the eyes 
and note the increased acuteness of such other senses as remain active, as that of hear- 
ing, because of the greater supply of nervous force thus made available for the auditory 
and other nerve centers. HERMAN H, MOELLERING, D. O. 


Oregon Osteopathic Association. 


The Oregon Osteopathic Asseciation met in Portland, January 13, 1906. Below is 
given a brief outline of the program: 

Traver, Rev. FE. S. Muckley, Portland. 

Address by president, Dr. J. FE. Anderson, The Dalles. 

Address of welcome, Dr. O. F. Akin, Portland. 

Greetings read from A. O. A. by Dr. F. E. Moore, LaGrande. 

Reports of secretary, treasurer, trustees, legislative, and program committees and dele- 
gates to the A. O. A. 

Paper, Typhoid fever, Dr. L. B. Smith. Portland. 

Paper, Conditions of the Hip. Dr. G. S. Hoisington, Pendleton. 

’aper, Tuberculosis, Dr. W. L. Mercer, Salem. 

Paper, Constipation, Dr, R. C. Hicks, Astoria. 

Clinic, Paraplegia, with extra articular ankylosis at both hip joints, Dr. Otis F. Akin. 

The result of the election of officers was as follows: 

President, G. S. Hoisington, Pendleton: first vice-president, Otis F. Akin, Portland: 
second vice-president, W. O. Flack, Portland: secretary, Mabel Akin Portland; treasurer, 
F. J. Barr, Portland: trustees, R. B. Northrup, Portiand; J. H. Wilkins, McMinnville; L. 







B. Smith, Portland; C. J. Ramsey, Albany: W. T. Scheettle, Portland. 
The legislative sitnation was discussed at some length but nothing definite decided 
upon. MABEL AKIN, D. O. 
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Western Pennsylvania Osteopathic Association. 

The first regular meeting of the Western Pennsylvania Osteopathic Association was 
held on the evening of February 15, at the Hotel Henry. There was an attendance of for- 
ty-eight at this, our first meeting, which speaks well for the professional enthusiasm of 
the osteopaths of western Pennsylvania. 

The program opened with a banquet, at which Dr. A. G. Hildreth and wife. of 
St. Louis, were the guests of honor. 

Dr. Hildreth gave us an interesting and instructive talk on “Educational Legisla- 
tion.” He also conducted a clinic. 

Dr. Husk, of Pittsburg, read a paper on ‘Professional Ethics.” 

The program was concluded with a short business session. 

KF. J. MARSHALL, Secretary. 


New England Convention, March 16 and 17. 

The Second Annual Convention of the New England Osteopathic Association will be 
held at Hotel Westminster, Boston. Practically speaking, the convention will begin on 
Friday evening, the 16th, when members of the New England Association will be guests 
of the Massachusetts Osteopathic Society. On Saturday, the New England Osteopathic 
Association will hold two sessions, foliowed by a banquet in the evening. President A. L. 
Evans will come from Chattanooga for the oceasion. Last year the convention was a 
notable success. This year the prospects are sti!l more auspicious. Osteopaths from out- 
side of New England will also find welcome. 

FRANK C. LEAVITT, Prest. New England Ost. Assn. 

Frederic W. Sherburne, Prest, Mass. Ost. Soc. 





Detroit Osteopathic Society. 

The annual election of officers of the Detroit Osteopathic Society was held in Dr. C. 
L. Severy’s office, Friday, Feb. 23, and the following were elected: President, Dr. Edythe 
Ashmore; vice-president, Dr, Emilie L. Greene:  secretary-treasurer, Dr. Charles  L. 
Severy; board of directors, Drs. H. Bernard, Minnie Dawson, G. B. F. Clarke; chairman 
of the program committee, Dr. John M. Church. Plans were made to assist in supplying 
the clinies for the A. O. A. convention at Put-in-Bay, and to further the work of the 
transportation committee for the same meeting. The next meeting will be in the nature of 
a social evening at the office of the president, March 16. 





Greater New York Osteopathic Society. 

At the banquet of this society, held the evening of Feb. 17, there were about one hun- 
dred and twenty-five present and an enjoyable time is reported, Dr. A. G. Hildreth, St. 
Louis, was the guest of honor. 

The following program was carried out at the meeting of the Cleveland Osteopathic 
Society held on February 7 in the parlors of the Hollenden Hotel : 

Call to order, reading and adopting minutes. Report of executive committee. Business. 

Paper, “Goiter,” Dr. Jennie Neal. 

Interesting cases: Dr. Wm. Aldrich, Dr. J. A. Thempson, 

On January 25, a class of one hundred and eight members was graduated at the 
American School of Osteopathy. Dr. W. D. Dobson presided as master of ceremonies. 
Dr. M. E. Clark delivered the faculty address and Dr. C. E. Still presented the diplomas. 





PERSONALS. 


Born, on Feb. 4th, a daughter, to Dr. and Mrs. A. L. Evans, Chattanooga, Tenn. 


Dr. Frances A. Howe, Springville, N. Y.. is in Kirksville, Mo., taking a posi- 
graduate course at the A. S. O. 

Dr, Perey H. Woodall, Birmingham, Ala., delivered the address to the recent grad- 
uaiing class at the Southern College of Osteopathy. 

Dr. L. A. Downer, Chattanooga, Tenn., attended the fiftieth anniversary of the 
wedding of his parents at Guthrie, Ky., on Feb. 24. 


Dr. Wm. Horace Ivie, San Francisco, delivered an interesting address to the class 
recentiy graduated by the California College of Osteopathy. 

Dr. Dan I). Towner and Miss Blanche (Cayton Glore, both of Brooklyn, were recently 
married. They will reside at 1182 Bushwick avenue, Brooklyn. 
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Dr. Chas. C. Teall, who spent a portion of the winter at Altamonte Springs, Florida, 
went to Albany, N. Y., about the middle of February to assist in securing the passage of 
the osteopathic bill now pending before the legislature there. His wife and son remained 
in Florida. 

Dr. Alice M. Patterson and Mr. George H. ‘Shibiey, both of Washington, D. C., were 
married in that city on January 31, 1906. 

Dr. Datterson was one of the most popular and best known osteopaths in the profes- 
siou. She has been in practice in Washington since 1898. Her retirement has been 
announced, her brother, Dr. Wilbur L. Smith, succeeding her in the practice. 

Mr. Shibley is 2 sociologist and the founder of the Bureau of Economics, which was 
established for the scientific investigation of industrial, political and social conditions, 
from the standpoint of the people. 

Mr. and Mrs. Shibiey will reside at the Ontario, Washington, D. C. 





APPLICANTS FOR MEMBERSHIP IN THE A. O. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any such 
application is filed with the secretary within thirty days after publication, and all receive 
an aflirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


A. L. Goff, 232 Provident Bldg.. Tacoma, Wash. 

Clare Hardy, 609 Ella street, Beatrice, Neb. 

Ella A. Hunt, Equitable Bldg., St. Louis, Mo. 

Josephine A, Jewett, 1700 University ave., Berkeley, ‘Cal. 

C. Elizabeth Mitchell, 400 57 Washington street, Chicago, Ill. 
Roy T. Quick, Zanesville, Ohio. 

FE. C. Ray, First National Bank Bldg.. Nashville, Tenn. 
Grace W. Shilling, Pacific Electric Bldg., Los Angeles, Cal. 
Grace Leone Smith. 400 57 Washington street, Chicago, Ill. 
F. ID. Spicer, Booneville, Mo 

Nettie L. Spicer, Booneville, Mo. 

Jose Edgar Witherspoon, SOS Bush street, San Francisco, Cal, 
Warren B. Mitchell, 414 Clinton ave.. Newark, N. J. 

Ella Grainger Harrison, 413 Jackson Bldg., Nashville, Tenn. 
O. O. Snedeker, First National Bank Bldg., Latrobe, Pa. 

John W. Miller, 320 Market St... Sunbury, Pa. 





REINSTATED. 
P. Kk. Norman, 110 Randolph Bldg., Memphis, Tenn. 





REMOVALS. 


J. Houser Corbin, 108 Broad street, to 32 Summit avenue, Westfield, N. J. 

Arthur FE. Were. 164 Huntington avenue, Boston, Mass. to 56 Clinton ave., Albany, 
N. Y. 

Edwin L. Harris. Evansville, Ind.. to Owensboro, Ky. 

Eugene Tiberghien, Hill City. to Phillipsburg, Kansas, 


ror al! Medical and Osteopathic Books sens to 


THE A. S. 0. BOOK CO., (Cooper) Kirksville, Mo. 


Hazzard’s new and revised 3rd edition. Practice $3.00; Clark’s Diseases of Women $5.00; 
Hulett’s new 8rd edition, Principles $3.00 and $3.50; Tasker’s new 2nd edition, Principles $5.00. 
Still’s Philosophy $8.00. Orders filled day of receipt by paid express. 

Busts of Dr. Still $2.00 crated. No more will be given away by the school. 








History of Osteopathy and Twentieth Century Medical Practice. 
E. R. Boorn, Pu. D., D.O. 
603 Traction Bldg., Cincinnati, O. 
XII + 428 pages; £0 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 














